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THE CAROTID SINUS—ITS CONTROLLING 
INFLUENCE ON THE CIRCULATION 
AND RESPIRATION * 


By Proressor LucigeN DAuTREBANDE, Ph. D., M.D. 
Liége, Belgium 


THE functional importance of the carotid sinus 

has been recognized since the discoveries of 
Hering. It is known to govern reflexly a number 
of respiratory and circulatory phenomena. 

The carotid sinus has been admirably studied 
anatomically by Castro. big ecg oa arrange- 
ment may be seen from the dtigram in Figure 1. 
The intercarotid nerve términates as (1) nerve 
endings, which Castro calls the “glomus caroti- 
cum,” and which is commonly, though incorrectly, 
called the “carotid ganglion,” and (2) sensory 
fibers in the bulb of the internal carotid and the 
entire region of the carotid bifurcations. 

When reunited, these two groups of fibers form 
the nerve of Hering, which then joins the glosso- 
pharyngeal. Certain nerve fibers, which join the 
vagus ganglion instead of the glosso-pharyngeal, 
have been omitted from the diagram. The carotid 
nerve, or nerve of Hering, therefore, possesses 
two regions of peripheral perception: one in the 
arterial walls of the carotid bifurcation, and the 
other in the glomus caroticum (carotid ganglion). 
The so-called carotid ganglion is essentially com- 
posed of sensory nerve endings and not, as its 
name would imply, of a relay synapse. 

The researches of Hering, C. Heymans, Koch, 
and their collaborators have demonstrated the part 
played by variations of the intrasinus pressure in 
the regulation of the general blood pressure. A 
hypertension in this region .produces a general 
somatic hypotension with bradycardia, while a 
reduction of the intracarotid pressure results in 
general hypertension by means of peripheral vaso- 
constriction, and in tachycardia, Hering has shown 
that occlusion of the two common carotids causes 
a great increase in pulse rate and a marked rise 
of arterial pressure. On the other hand, when the 
carotids are reopened and the blood-flow through 





_*From the Institute of Experimental Therapeutics, 
University of Liége, Liége, Belgium. 

. Address delivered at the Stanford University School of 
Medicine, San Francisco, January 8, 1934. 


them is increased, the heart is markedly slowed 
and the arterial pressure returns to the normal 
level. 

Denervation of the carotid sinus, together with 
section of the depressor nerves of Cyon, which 
possess a similar action, produces most of the phe- 
nomena of intrasinus hypotension and results in 
prolonged arterial hypertension. The increase in 
blood pressure persists as long as the carotids re- 
main closed. The blood pressure returns to its 
original level only when the carotids are again 
opened. Tachycardia is marked during the hyper- 
tension and groups of extra systoles are common. 

The peripheral vasoconstriction may be revealed 
in different ways. The simplest method of demon- 
strating it is by means of a spleen oncometer, and 
noting the changes in volume which follow oc- 
clusion of the carotid arteries. When the carotids 
are closed, the spleen contracts markedly in spite 
of the increase in blood pressure. The splenic 
volume returns to the original when the carotids 
are opened and the general blood pressure falls 
to its initial level. 

The terminations of the nerve of Hering in the 
sinus are extremely sensitive to pressure. This 
can be demonstrated by varying the pressure on 
a fluid bathing the endings of the nerve, and 
noting changes in the blood pressure recorded 
from the femoral artery. An increase in sinus 
pressure causes a fall of blood pressure, and a 
decrease in sinus pressure is followed immediately 
by a marked rise in blood pressure. 

If now, instead of reducing the pressure inside 
the sinus, the two carotid sinuses are denervated 
by section of both the nerves of Hering, the gen- 
eral blood pressure rises instantly. Under these 
conditions the animal becomes definitely hyper- 
tensive (Koch). Similar results can be obtained 
in animals which have recovered from the oper- 
ation for denervation. If, in addition, the de- 
pressor nerves are severed in such animals, the 
general arterial pressure remains elevated after- 
ward. At the same time the heart rate is accele- 
rated, sometimes attaining a rate of 250 per 
minute. 

Therefore, it may be concluded that in the termi- 
nations of the nerves of Cyon and of Hering there 
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Fig. 1. 


Diagram of carotid sinus and innervation. 


are areas which constantly control the general 
blood pressure. Section of these nerves removes 
the depressor control, and puts the organism in 
a state of chronic hypertension and of definite 
tachycardia. 

Not only are the blood pressure, the vasomotor 
center, and the cardiomoderator center affected by 
every change of pressure within the sinus, but the 
respiratory center is also affected. The respira- 
tion is increased, both in amplitude and in fre- 
quency, simultaneously with the increase in the 
general blood pressure. Section of the nerves of 
Cyon and denervation of the carotid sinuses ap- 
pear equally important for abolishing a permanent 
inhibitory influence on the respiratory center by 
removing the depressor tonus of the sensitive 
areas. For, after section of these nerves, the respi- 
ration increases considerably in rate and amplitude. 
Hence, modifications of the intrasinus pressure 
may lead to profound changes in the pulmonary 
ventilation. Occlusion of the carotid arteries pro- 
vokes a reduction of the intrasinus pressure and 
so causes a marked increase in the pulmonary 
ventilation, which disappears when the carotids 
are again opened. On the other hand, after de- 
nervating the sinus, modifications of pressure in 
the sinus have no effect on the pulmonary venti- 
lation. These responses of the pulmonary ventila- 
tion to variations in the intrasinus pressure natu- 
rally cause parallel changes in the exhaled carbon 
dioxid. Typical results may be seen in Table 1. 


—_-_-- 


TABLE 1.—Dog Anesthetized with Chloralosane 


——_ - 





Ee = a 


Air Exhaled CO, Per 

in Five Minutes Minute 
Norma! ..... 30.5 L. 129 
Carotids closed .. 49.8 173 
Norma! ..... 40.7 122 
Carotids closed ..... 52.3 177 
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Tasie 2.—Dog Anesthetized with Chloralosane 





a 


= oe — 
CO, Vols. 
Per Cent 

10.19’ 30” Blood from right femoral artery 43.6 

10.31’ Both common carotids closed 

10.46’ Blood from right femoral artery 38.6 

10.50’ 05” Carotids reopened 

10.50’ 10” Blood from right femoral artery 42.4 


Necessarily, also, the changes in ventilation pro- 
duce modifications in the carbon dioxid tension of 
the arterial blood. This is illustrated by results in 
Table 2. 

After these matters were settled, we investi- 
gated, at first with Heymans and Bouckaert in 
Ghent, and later in my laboratory in Liege, the 
actions of different drugs which are known to 
stimulate the respiratory center, but especially 
sodium sulphid, potassium cyanid, nicotin, lobelin, 
hordenin, hexetone, and carbaminocholin. 

Extremely small doses (1/1000 to 1/10,000 
milligram) of these substances injected into the 
common carotid artery may produce an enormous 
hyperventilation, while the same doses injected 
into the internal carotid artery beyond the sinuses, 
i. e., directly toward the brain, do not have the 
slightest action. In fact, large doses of these sub- 
stances injected in this way have a tendency to 
produce a depressant action. 

On the other hand, if the opposite carotid artery 
is denervated in the same animal, and the injec- 
tion of drugs into this denervated carotid is re- 
peated, there is no increase in respiration. Exactly 
the same results are obtained in unanesthetized 
dogs, with and without denervated sinuses. 

These chemical substances also have an action 
on the heart rate and on the vasomotor center, 
effects which are likewise essentially reflex in 
origin. Injection into the common carotid artery 
of any of these substances, namely, cyanid, sul- 
phid, lobelin, nicotin, hordenin, and carbamino- 
cholin, produces a bradycardia up to cardiac arrest, 
while the arterial blood pressure rises. The same 
substances injected into the denervated carotid 
artery or vertebral artery, or into the internal 
carotid beyond the sinus, no longer slow the heart 
or raise the arterial pressure. 

Therefore, it can be said that there exists, at 
the carotid sinus, a sensitiveness devoted to the 
perception of changes in blood pressure and to 
chemical changes in the fluid which bathes this 
organ. 

The vasomotor system is sensitive, through the 
carotid sinus, not only to drugs but also to one 
of the most important physiological substances, 
namely, carbon dioxid. It is known from the work 
of Severini that carbon dioxid acts locally as a 
powerful vasodilator. But if it is administered 
through the lungs, after the vagi are severed, it 
acts as a stimulant of the vasomotor center. This 
stimulating action of carbon dioxid can be seen 
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even when both carotid arteries are occluded, that 
is, when the arterial pressure is elevated. This can 
be demonstrated by giving carbon dioxid at the 
plateau of hypertension, when the blood pressure 
rises still higher. However, in dogs with the 
nerves of Hering cut, that is, in chronic hyper>7 
tension, the inhalation of carbon dioxid is always 
followed by a sudden and considerable fall of 
blood pressure. 


’ 


Consequently, it seemed to me that the current 
explanation of the action of carbon dioxid on the 
vasomotor center might not be correct, and that 
the rise of pressure obtained by inhalation of car- 
bon dioxid might be due to a chemical action 
through the carotid sinus. In other words, carbon 
dioxid might act on the vasomotor center reflexly, 
and not directly, as is currently believed. 

In order to test this theory, it was necessary 
to arrange an experiment in which carbon dioxid 
was prevented from coming in contact with the 
carotid sinus during the time it was acting every- 
where in the body and especially on the vasomotor 
center itself. Using the technique of Moisejeff, 
I closed all the arteries from the carotid sinus 
(internal carotid, external carotid, occipital and 
pharyngeal arteries), and left unchanged the 
nerves of Hering. Under these conditions, the 
sinuses were isolated and blood could not reach 
them through the circle of Willis, although they 
remained sensitive to changes of pressure. Then, 
at the crest of hypertension, the animal was made 
to inhale carbon dioxid, and there was obtained a 
fall of pressure absolutely identical with the fall 
after the nerves of Hering were cut, instead of a 
rise of pressure as under normal conditions. 


pyevevttrivertvrcirrestiverirecvsveeventtrirrentrtrelerivetsr, 





Fig. 2.—Dog, hypertensive for nine 
months. From 1 to 2, inhalation of 
twenty drops of amyl nitrite through 
the nose. At top, respiratory record ; 
below, blood pressure record. F.C., 
heart rate. 
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Therefore, it may be concluded that carbon 
dioxid does not act on the vasomotor center di- 
rectly, but acts chemically as a reflex stimulant 
through the carotid sinus. 

Very interesting are some results which I have 
obtained with drugs in chronic experimental hy- 
pertension. These results were obtained on three 
dogs, with the nerves of Hering and Cyon cut 
and blood pressures for six months of 190, 200, 
and 220 millimeters of mercury, respectively. The 
dogs were healthy, and trained to lie quietly for 
hours for use in the experiments. Their arterial 
pressures were estimated once weekly by intro- 
ducing a large needle into the femoral artery, with- 
out anesthesia. The drugs tested were chloral hy- 
drate, papaverin, nitroglycerin, and sodium nitrite. 
The results were entirely negative. Neither pap- 
averin (100 milligrams daily), chloral hydrate 
(1 to 3 grams daily), nitroglycerin (10 drops 
daily), nor sodium nitrite (200 to 500 milligrams 
daily) produced the slightest fall of pressure in 
these three dogs. Moreover, one of the most 
common drugs used in treating hypertension, 
namely, amyl nitrite, always showed the opposite 
effect in more than three hundred unanesthetized 
dogs. That is, amyl nitrite always caused a rise 
of blood pressure under the conditions (Fig. 2). 
This rise of pressure was also due to a reflex 
action, as the result of stimulation of the fifth 
nerve in the nose, 

Thus, if the results on unanesthetized dogs are 
applicable to man, it may be concluded that amyl 
nitrite causes hypertension, and that none of sev- 
eral chemical substances tried appears to have any 
demonstrable effect on chronic hypertension under 
these conditions. 

CONCLUSIONS 

From these different results, and from others 
which I have not discussed here, it would appear 
that the region of the carotid sinus, the anatomical 
existence of which was ignored only a few years 
ago, is of great importance, not only for the 
physiological regulation of respiration, but also 
for that of the circulation. Rhythm and amplitude 
of respiration, pulmonary ventilation, elimination 
of carbon dioxid, and the responses to many chemi- 
cal substances are subordinate to it, as also are the 
regulation of the blood pressure, and, to a great 
extent, the depth and rate of systole. On it de- 
pends also the distribution of blood to the muscles 
and the viscera, through effects on peripheral 
vasomotor states. 

These facts, briefly stated, show that in the 
carotid sinus there is an organ essential for normal 
and pathological regulation of two of the most 
important functions in the body, namely, respira- 
tion and circulation. They illustrate, also, the 
importance of physiological and pharmacological 
studies, which, if properly applied, may be of 
value in clinical work. 

Institute of Experimental Therapeutics, 

University of Liége, Belgium. 


STONE IN THE KIDNEY* 


By Burnett W. Wricut, M. D. 
Los Angeles 


Discussion by F. S. Dillingham, M.D., Los Angeles; 
Dozier H. Gibbs, M.D., Los Angeles; Miley B. Wesson, 
M.D., San Francisco. 


ALCULUS formation in the human kidney 

has been described by medical writers since 
the time of Hippocrates. Due to their inaccessi- 
bility, the technical difficulties involved and the 
uncertainty of the diagnosis, ancient surgeons 
rarely attempted the surgical removal of renal 
calculi, although they operated frequently for 
stone in the bladder. The symptoms of the dis- 
ease, however, were well described by many early 
writers. Treatment consisted in efforts to control 
the pain of renal colic and measures intended to 
hasten the passage of stones. Some of these were 
fantastic and, needless to say, ineffectual. The 
earliest attempts at operative interference for 
stone consisted in the incision of palpable, lumbar 
swellings and the evacuation of pus in which cal- 
culi were occasionally found. Morris did the first 
nephrectomy for stone in 1880, and in the follow- 
ing year, 1881, Beck removed a kidney stone 
through an incision in the pelvis, the first pyelo- 
lithotomy. In 1896, which is within the memory 
of many of us here today, MacIntyre made the 
first positive x-ray diagnosis of a kidney stone. 
Prior to that epochal advance, exploratory ex- 
posures, that were of necessity often bilateral and 
fraught with disappointments, were the rule. To- 
day the combined use of the cystoscope, the x-ray 
and, more recently, intravenous pyelography have 
so clarified the diagnosis of kidney pathology, in- 
cluding stone in the kidney, that an exploratory 
exposure of that organ is rarely, if ever, justified. 
The exact information to be derived from modern 
diagnostic methods has opened a new and fasci- 
nating field of conservative renal surgery. Many 
kidneys that formerly would have been removed 
can now be saved. 


URINARY LITHIASIS 


A discussion of stone in the kidney should in- 
clude, in a large degree, the whole subject of 
urinary lithiasis; for nearly all stones found in 
the ureter and a large percentage of those seen 
in the bladder and urethra originated in the kidney 
and left that organ while still small enough to pass 
through the pelvic outlet. We believe it is quite 
possible that all stones found in the urinary tract, 
except certain prostatic concretions which are not 
true urinary calculi, and those stones with a for- 
eign body as a nucleus, have actually originated 
in the kidney. In this connection a distinction 
should be made between the formation of a stone 
and its subsequent growth. For example, many 
bladder stones, on cross section, will show a nu- 
cleus of calcium oxalate or, more rarely, uric acid, 
surrounded by concentric layers of calcium or 


* From the department of urology, Santa Fe Coast Lines 
Hospital, Los Angeles. 


* Read before the thirtieth annual session of the Nevada 
wate Medical 
3. 


Association, Las Vegas, September 29-30, 
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ammoniomagnesium 
origin of the nucleus and the vesical growth of 


salts, suggesting the renal 
the stone. Because of the frequent association of 
bladder stones with chronic urinary retention, such 
as occurs with hypertrophy of the prostate and 
contracted vesical neck, it has been believed that 
they begin and develop in the bladder, as a result 
of the stagnation of the retained urine. It is much 
more probable that the process of crystalline 
fusion actually begins in the tubules of the kidney, 
as a consequence of the secretory and chemical 
changes incident to chronic urinary obstruction, 
which produce a disturbance in the colloidal bal- 
ance sufficient to precipitate and unite crystals. 
The frequent occurrence of renal stones in pa- 
tients with prostatic obstruction adds weight to 
this theory. It is reasonable to assume that for 
every stone retained in these kidneys many micro- 
scopical crystalline fusions have passed down the 
ureter and reached the bladder as potential nuclei 
for vesical calculi. 

There is ample clinical and experimental evi- 
dence to support the statement that urinary ob- 
struction, with retention, is not of itself a cause 
If such were the case, we 
could expect calculous formation in the majority, 
if not all of the cases of hydronephrosis, when 
in reality it is infrequent. The larger the hydro- 
nephrosis, the less likely it will be for a stone to 
form, probably because of the diminished concen- 
tration of the urine that results from impaired 
function. Obstruction does hasten the growth of 
stone, however, especially in the presence of in- 
fection and alkalinuria. 


FORMATION OF STONES 


The majority of stones are formed in the kid- 
ney, and are composed of crystalloids of various 
urinary salts, held together by a colloidal matrix. 
In many stones these two substances are found 
in alternate layers, causing the laminations seen 
on section. The colloids are the binding material 
that holds the crystalloids together. When the col- 
loidal matrix is dissolved experimentally outside 
the body, the crystalloid portion does not adhere, 
but crumbles into a fine powder. If stones formed 
purely as the result of a high concentration of 
salts that are normally in solution in the urine, 
as was formerly believed, it would probably be 
possible to prevent them by managing the diet and 
increasing the fluid intake. There is some addi- 
tional quality in the urine of the most of us which 
enables it to retain many times more of the stone- 
forming salts in solution than could be dissolved 
in an equal quantity of water. Even this does not 
answer the question entirely, for many individuals 
constantly show crystals, in numbers sufficient to 
make the urine turbid, and never form stones. 
An exception should be made in cystinuria, which 
is a congenital, familial diathesis, due to a derange- 
ment of the intermediate metabolism of the body. 
In this rather rare condition, large numbers of 
cystine crystals are present in the urine and about 
3 per cent will form cystine stones. 

The solubility of the stone-forming substance 
apparently depends on the colloids. The diluent 
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in urine is water. It has been estimated that it 
would require five gallons of water to dissolve the 
amount of uric acid eliminated in solution in a 
normal individual’s urine each day. Just how the 
colloids can hold this excess of poorly soluble salts 
in suspension, and what factors stimulate or retard 
the colloidal mechanism, is a problem yet to be 
solved. A diminution in the protective colloidal 
mechanism below a certain point will cause an 
individual to form a stone in the absence of in- 
fection, urinary stasis, or a nucleus. At the pres- 
ent time there is some evidence that indicates that 
the colloidal mechanism, or what we have termed 
the “normal protection against stone,” not only 
varies in different individuals, but may possibly 
increase or diminish in the same subject, depend- 
ing on the hydrogen ion concentration, or p# of 
the urine. 
INFECTION 


The role of infection in the formation of stones 
is still a mooted question. The work of Rosenow 
and Meisser, Hager and Magath, and others, has 
done much to prove the bacterial origin of certain 
stones, but it fails to explain the formation of 


calculi in a sterile urinary tract, of which there are- 


many examples. Bacteria have been found in the 
centers of calculi as far back as 1886 (Galippe), 
and soft masses composed of bacteria and suffi- 
ciently dense to cast a shadow on an x-ray film, 
have been found in the kidney pelvis; but many 
renal calculi have been studied and cultured by 
careful observers with negative results. 


DIETARY DEFICIENCY 


The work of Osborne and Mendel, Fujimaki, 
Van Leersum, and others, would indicate that cer- 
tain stones are the result of a deficiency of the 


fat soluble vitamin A. They have been able, in 
their feeding experiments, to form calculi in rats 
and mice by withholding that element from the 
diet. The exact manner in which these stones form 
is not understood, but it appears certain that in- 
fection plays no part in the process. We have no 
data that suggest that avitaminosis has been a 
factor in the cases we have observed. 


GEOGRAPHICAL DISTRIBUTION 


It is well known that the inhabitants of certain 
countries and localities are more susceptible to 
stone than people who live in other parts of the 
world. Comparatively small areas are known to 
be rich in stones, while the adjacent territory con- 
tains few. In India, for example, urinary calculi 
are most prevalent in the northern provinces and 
are rarely seen in southern India. In southern 
China, stone is exceedingly common, but is very 
tare in the northern part of that country. It is 
practically unknown in South America, and is 
rarely seen in Africa, except in Egypt, and only 
in the southern part of that country, where it is 
prevalent. In Great Britain, urinary calculi are 
rarely seen in the southwestern countries, but they 
are common along the whole of the east coast. A 
small part of Derbyshire produces many stones. 
Civiale stated that stone was more common in 
Holland than in any other part of Europe. They 
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are rarely seen in Ireland. They are common in 
the east and southeast of France, yet are practi- 
cally unknown in Normandy. In the United States 
the Ohio valley has long been known to be rich in 
stone. Southern California and southern Florida 
show a high prevalence. 

It is obvious from the above that stone is com- 
monly found in countries and localities that differ 
widely in climate, soil, and geological formations. 
At first sight it would appear that climate has no 
influence on the frequency of lithiasis. Stone is 
reported to be common in Iceland and Holland, 
in both of which the climate is cold and moist. 
Dry heat and marked evening fall in temperature 
are found in the valleys of the Euphrates and 
Ganges, where stone is common, but these con- 
ditions are also present in the Sudan, where stone 
is very rare. We believe, with Swift Joly, that 
dry heat may be a deciding factor in those who 
are predisposed to stone, as some of the more in- 
soluble salts may be precipitated when the urine 
is concentrated through loss of water from sweat- 
ing and surface evaporation; but that it has no 
effect on those in whom the urinary colloids are 
able to retain them in solution. 


WATER 


Our patients who live on the desert attribute 
their stones to drinking “hard” water. In our 
investigation we have studied water analyses from 
various sections and can find nothing to substanti- 
ate this view. We believe that the quantity of 
fluid consumed is more important than the quality, 
and that only in those individuals in whom the 
tendency to form stones is active, is the concen- 
tration of the urine of importance as a contribu- 
tory factor. The excessive loss of fluid through 
surface evaporation that occurs in the inhabitants 
of arid districts is probably of more importance. 


RACE 


That some races have a much higher natural 
protection against stone than others seems well 
established. In the United States the rarity of 
calculi among negroes has often been noted. For 
years, not a negro entered Johns Hopkins Hospi- 
tal with stone, in spite of the fact that a large per- 
centage of their clinical material was drawn from 
that race. The Jackson Memorial Hospital of 
Miami, which is the only institution we know of 
with a higher stone ratio than our own, and with 
a large negro population to draw on, admitted but 
one negro with stone in five years, and he was a 
distinct mulatto. Holmes and Coplan were able 
to learn of only three cases among Florida negroes. 
We have never seen a negro with a calculus. 

Whether or not stone is common in Mexico, 
we are not prepared to state, for as yet we have 
no data that is reliable. We do know, however, 
that it is noticeably rare among the Mexican em- 
ployees of the Santa Fe Railroad. A recent report 
shows 24 per cent of the Coast Line employees 
to be of that race, which is slightly lower than 
normal. Two of the 197 cases (1 per cent) of 
stone we have seen in that company’s hospital 
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were Mexicans, and one of these was born in San 
Francisco and had never been out of the United 
States. 

OCCUPATION 


There is a belief among railway employees that 
riding on an engine predisposes to kidney trouble. 
Engineers head the list with twenty-two cases. 
They all believed that the vibration of the loco- 
motive was responsible for the stones from which 
they suffered. It is well known that highly satu- 
rated solutions will often throw down salts when 
subjected to oscillation, but we doubt the appli- 
cation here. A strikingly large percentage of rail- 
road engineers are stout and lead sedentary lives, 
and the majority have been long in the service 
and are past middle life, when urinary stasis and 
infection are more prevalent. Firemen, who are 
subjected to the same vibrations, contributed but 
one case in our series. 


TREATMENT 


We have borne in mind the fact that these pa- 
tients were nearly all dependent on their positions 
for a livelihood, and that wherever possible they 
were to be returned to duty with the least de- 
lay and as nearly intact as consistent with good 
practice. The removal of a kidney in a railroad 
employee may seriously impair his efficiency, and 
subject him to an increased risk in a hazardous 
occupation, where trauma to the remaining kidney 
may cost him his life. Conservative surgery has, 
therefore, been practiced wherever possible. Ne- 
phrectomy was done in but eight instances, in 
sixty-five cases of renal lithiasis, and these were all 
for calculous pyonephrosis, where great destruc- 
tion had occurred. Twenty-five cases of silent 
stones have not been molested. The majority of 
these were small and uninfected. They are kept 
under close observation, wherever possible. In 
thirty-two patients, renal stones have been re- 
moved by operations that did not include removal 
of the kidney. 

RECURRENCES 


The incident of recurrences has been low. Five 
patients (2.5 per cent) in this series have returned 
with new stones. Three of these were renal, one 
a vesical calculus, and one ureteral. Two of the 
renal cases had previously had a pyelolithotomy, 
the third had had a ureterotomy for stone. The 
bladder stone formed in a patient who had a lithol- 
apaxy, where a fragment was probably left in the 
bladder. The patient with a stone in the ureter 
had previously passed a stone from the same side, 
following dilatation. 


727 West Seventh Street. 
DISCUSSION 


F. S. Dittincuam, M. D. (1016 South Broadway, Los 
Angeles).—I believe that more routine x-ray exami- 
nations of the genito-urinary tract should be made. 
There are cases of silent calculi, as mentioned by 
Doctor Wright, in the kidney, ureter, bladder, and 
prostate. Many older patients were given morphia for 
acute renal colic, and because the pain stopped, the 
stone was thought to have passed and no follow-up 
examination made. One patient was relieved by a 
hypodermic of morphin twelve, and again eleven years 
before examination; and a stone, dice-shaped, and over 
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one centimeter in size, was caught at the pelvic brim, 
where it formed a diverticulum and caused no symp- 
toms for the next ten years. 

After litholapaxy, even when followed by the use 
of the cystoscope, it has been my habit to use the 
evacuator two weeks later, as some of the dust or 
finer particles of sand may become enmeshed on the 
surface of the bladder wall, and each may serve as 
the nucleus for a new stone. After an interval of about 
two weeks, they evacuate easily. 

In this age of “alkalies” and “acidosis” my fight has 
been to make and keep the urine acid. Ammonium 
chlorid and sodium acid phosphate have given me the 
best results, but each patient's must be 
watched and the measures varied. 

Some years ago I noticed that, after a renal pelvic 
lavage or cystoscopic manipulation for the removal of 
calculi, the patients were apt to have less discomfort, 
or colic, if they were ambulatory, than if they went to 
bed and kept too quiet. Later, in treating cases of 
multiple, bilateral renal calculi in children recovering 
from poliomyelitis, it was found that they improved 
more rapidly if, in addition to mechanical dilatation 
of the ureters, urinary antiseptics, vitamin A, more 
fluids, etc., they were encouraged to take more physi- 
cal exercise. Some who could not stand the pool work 
at first, would be able to stay in for increasing periods 
after their ureteral strictures had been dilated above 
No. 11 F, and were encouraged by the showers of sand 
and calculi that followed each cystoscopic manipula- 
tion. They would observe that more stones would be 
passed after their pool work, or after a sudden jolt 
while riding in an automobile. 

The truth is forced on those who later have had to 
handle solitary kidneys with calculi, or a ureter blocked 
by a stone, that a more minute preoperative study 
might have saved the other kidney. Nephrostomy may 
bring back a seemingly hopeless kidney so that more 
radical work can be done later. 


response 
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Dozier H. Gisss, M.D. (1061 Roosevelt Building, 
Los Angeles).—It would seem, at the present time, 
that the problem is confined to the control of the 
colloid-crystaloid mechanism, which may be influenced 
by diet, focal infection (specific streptococcic infection 
as demonstrated by Rosenow), or more probable by 
some faulty process during the metabolism of certain 
foods. 

In individuals with this abnormal colloid-crystaloid 
balance, the formation of calculi are hastened by uri- 
nary obstruction, infection, highly concentrated urines, 
etc.; whereas persons with a normal balance do not 
form stones under the same conditions. 

At the Children’s Hospital there were only four 
cases of urinary calculi observed during the past ten 
years. One of these was a ureteral stone in an Indian 
boy four months old. I have seen one young negro 
man with a ureteral stone. 


Mitey B. Wesson, M. D. (490 Post Street, San Fran- 
cisco).—All surgeons know how to treat stones in the 
kidney. They remove the stones by cystoscopic ma- 
nipulations, or open operations, and sometimes even 
do nephrectomies, intentionally or otherwise. What 
the urologist, as well as the general practitioner, wants 
to know is how to prevent the formation of stones, or 
the recurrence of such in kidneys from which stones 
have been removed. 

This subject, the essayist will consider under five 
headings. First: Prevent urinary stasis by providing 
adequate drainage. The kidney will clear of an infec- 
tion without cystoscopic lavages provided there is free 
drainage. There is a difference of opinion as to 
whether the stones originate in blocked tubules and 
fall into the pelvis, or whether they are formed in the 
pocket above a ureteral stricture and migrate up into 
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the pelvis. If adequate drainage is present, we will 
probably not have to consider either of these theories, 
for there will be no stones. Second: Remedy metabolic 
errors. There will be no exanthin, cystin or urate 
stones formed without there is a deficiency of vita- 
min A, and this will not occur if cod-liver oil and such 
preparations are freely used. Third: Remove specific 
infections. If there are no urea-splitting organisms 
present, no phosphate or carbonate stones will be 
formed. The carbonates are the commonest stones 
found in the United States, whereas the phosphates 
predominate in England. Fourth: Eliminate focal in- 
fections. Rosenow and Meissler found that by taking 
a streptococcus from a stone carrier, and injecting the 
culture about devitalized teeth, renal calculi would uni- 
formly appear. Five: Keep urine acid and sterile by 
use of mouth antiseptics. 

The ordinary preparations routinely recommended 
for mouth medication are valueless. In several recent 
researches the investigators uniformly agreed that the 
Azo dve preparations colored the urine. Hexamethy- 
lamin has been our stand-by for years. We knew that 
it was valueless unless the urine was acid and we de- 
pended upon acid sodium phosphate to bring this 
about. Scientists have now demonstrated conclusively 
that unless the urine was very highly alkaline to start 
with, the acid sodium phosphate never caused it to 
become acid. I might say in passing that acid sodium 
phosphate, even if it does acidify the urine, can be 
uniformly depended upon to upset the stomach and 
cause diarrhea. Litmus paper is valueless in deter- 
mining acidity of urine. Methyl red must be used. Tt 
is yellow at pH 6 and bright red at pu 4.6. Colon 
bacilli will not live when the hydrogen ion concentra- 
tion pH remains below 5.5. Ammonium chlorid is very 
satisfactory for acidifying the urine, but it causes gas- 
tric distress and. furthermore, is practically valueless 
in the 10 or 20 grain doses commonly prescribed. 
Dilute aqua regia (drams 1 to 8) will bring about a 
condition of acidity, but most patients do not tolerate 
well this drug. Ammonium nitrate in enteric-coated 
capsules will not upset the stomach. and will reduce 
the hydrogen ion concentration (pH) to below 5.5 in 
doses of 15 to 30 grains four times per day. Unfor- 
tunately these have not been put on the market bv any 
manufacturing chemist. If the patient is hospitalized, 
the ketogenic diet is very valuable for reducing the 
hydrogen ion concentration (pu). Doctor Helmholz 
of the Mayo Clinic has recently shown that to be 
bactericidal, a concentration of 0.5 per cent betaoxy- 
butyric acid with a pu of 5.2 to 5.3 is necessary. 
Furthermore, that these patients go into a more satis- 
factory ketosis if the basal metabolism rate is raised 
very carefully and conservatively by the administra- 
tion of thyroid. My experience has been that in only 
rare cases am I able to produce a sufficient degree of 
acidity by the ketogenic diet alone, and I supplement 
it usually with ammonium nitrate pills. 

Attempts to dissolve stones have not proved satis- 
factory in my hands. Phosphate stones are supposed 
to dissolve with 1 or 2 per cent phosphoric acid when 
irrigated through a ureteral catheter, or preferably a 
ureteral catheter and nephrotomy tube. If carbonate 
Stones are irrigated with phosphoric acid, they appar- 
ently increase in size and number. Hydrochloric acid, 
one-half per cent, is supposed to be specific for them, 
but in my cases such treatment only causes the patient 
to have chills. 


Too often in the field of industrial medicine we meet 
with nonscientific claims as to the etiology of disease, 
the compensation angle having a tendency to blur our 
scientific vision. Locomotive engineers no more get 
stones from the jolting of an engine cab than does a 
laborer acquire a “traumatic” epididymitis from lifting 
a heavy object. They are both secondary to infections, 
one in the kidney and the other the seminal vesicles. 
The stones that occur in the kidneys and bladders of 
patients with broken backs are not due to the injury, 
but. to the infection that uniformly follows catheteri- 
zation. 
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DERMO-SUBCUTANEOUS FLAPS—THEIR 
MANAGEMENT IN RECONSTRUC- 
TION SURGERY * 


By GeraLp Brown O'Connor, M. D. 
AND 
GEORGE WarREN Pierce, M. D. 
San Francisco 
Discussion by Will L. Miles, M.D., Los Angeles; W.S. 
Kiskadden, M.D., Los Angeles. 


N reconstruction surgery, dermo-subcutaneous 

flaps are powerful weapons in combating major 
defects. These flaps, in view of their versatility 
of application for functional and cosmetic re- 
construction, are indispensable for the reconstruc- 
tion of defects following disease, trauma or opera- 
tive interference; so that continued study of their 
construction and application is essential. 

There are several general surgical principles 
that from experience must be considered when 
constructing flaps, no matter what type. The tis- 
sues selected for surgical correction should be 
identical—or as nearly so as possible to that sur- 
rounding the defect—in color, texture, thickness, 
and contained epithelial elements. It is best to 
make the base of any flap twice as wide as the tip 
to insure complete circulation to the distal end; 
also, in the average case, the tip should be blunt 
or rounded instead of pointed, thus eliminating 
the poorly nourished end-piece that may necrose 
and ruin an otherwise good result. This caution 
is necessary when dealing with flaps that have a 
narrow base; or one designed for improvement 
of function in which the existing scar tissue has 
to be utilized. The blood supply is important, and 
when flaps are constructed they should be planned 
parallel to the arterial supply rather than across 
it. So, too, Langer’s skin lines must be given due 
consideration ; for incisions made to conform with 
these markings give abundant material with a good 
blood supply and a minimum of donor scar. This 
is very forcibly demonstrated in surgery of the 
hand, for when incisions are made across the grain 
of the skin or flexion creases disastrous functional 
results follow. Atraumatic technique of excep- 
tional accuracy should be employed when con- 
structing flaps as well as in all other phases of 
reconstruction surgery. 

TYPES 

The four major types of dermo-subcutaneous 
flaps that we shall consider in this presentation 
are: 

1. Transposed flaps. 
2. Rotating flaps. 

3. Pedicle flaps. 

4. Tubed pedicle flaps. 


1. Transposed flaps are the simplest of the 
group. However, considerable surgical ingenuity 
is required so to place incisions as to utilize tissue 
redundancy to its full functional and cosmetic 
capacity. The object of these flap procedures is 
tissue conservation of material present, which is 
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Fig. la 





Fig. 1b 


Fig. 1b, Case 1.—Rotating flap. 
from forehead. 
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Fig. la, Case 1.—Loss of nose tip, most of ala and end of septum, from automobile accident. 


Lining formed by inturned flap from nasal bridge, covering made from rotating flap 
Small line of healing and edema of flap still visible, due to recent operation. 
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Fig. 2a Fig. 2b 





Fig. 2a, Case 2.—Large burn scar of neck, chest and shoulder. Heavy keloid scar holding head and neck in marked 


flexion contracture. 

Fig. 2b, Case 2.—Rotating flap. 
excising all scar tissue. Some 
ments, having to return to country. 


so rearranged and distributed as to correct exist- 
ing defects without additional deformity. Very 
little difficulty is experienced with these flaps due 
to their relatively small size, excellent blood sup- 
ply, and the fact that most of them are constructed 
from normal tissue. 

2. Rotating flaps are very closely akin to those 
just mentioned. They differ, as their name im- 
plies, in that they are rotated through a much 
greater arc, and are utilized for tissue replacement 
rather than for transposition. 


3. Pedicle flaps are characterized by one or 
many pedicles, usually not more than four, for 
blood supply. They are employed for immediate 
tissue replacement to not too distant parts. 

4. Tubed pedicles are radical modifications of 
the above flaps in that the tissue is tubed and at- 
tached at both ends. This is potentially a closed 
epithelial system, as the donor area is sutured as 
well as the under surface of the tube and its = 
attachments. Tubed pedicles are very useful i 
carrying relatively large flaps of skin. At the a 
the pedicle is being transferred a racquet-shaped 
extension of dermo-subcutaneous tissue is elevated 
with it. This gives more tissue, length to the flaps, 
and assures a better blood supply when the other 
end of the pedicle is transferred. This racquet- 
shaped extension of tissue can be utilized at suc- 
cessive transfers of the original pedicle without 
any great danger of necrosis. The largest tubed 
pedicle we have constructed was 17 inches long 
with a tube circumference of 3% inches. One 
racquet-shaped extension was elevated on each suc- 
cessive transplant of the original pedicles, measur- 
ing 5 inches in length and 4% inches wide. This 
is an example of the massive amount of material 
that can be moved using the tubed pedicle flap. 
The further advantages of this type of flap are 
many, as has been emphasized by the authors 
in the August 1931 issue of CALIFORNIA AND 
WESTERN Mepicine. A brief summary of their 
advantages follows: 

1. The closed epithelial system eliminates infec- 
tion; 








Large flap rotated from chest to relieve contracture and cover defect created by 
return of keloid along flap edge due 


to not obtaining prophylactic radium treat- 





Reduces scar tissue 
tally, tissue loss ; 


formation and, inciden- 

3. Enhances pedicle blood supply ; 

4. Permits many transfers at minimum tissue 
loss; and 

Distant replacement is practically unobtain- 
able with any other type of dermo-subcutaneous 
graft. 
INDICATIONS 


These grafts are employed primarily for the 
subcutaneous tissue they contain, which is taken 
in varying amounts, depending on the depth and 
location of the defect encountered. At times, how- 
ever, one must resort to flaps not productive of 
the best results, due to the most suitable material 
having been destroyed by the original injury. This 
is demonstrable in burns of the neck and ears, 
wherein loss of the suitable neck tissue forces one 
to select other less desirable tissue for ear re- 
construction. These grafts are used to correct 
defects anywhere in the body where there has been 
a subcutaneous loss; also, to cover nerves, great 
vessels, tendons, bones, joints, and to make digits, 
facial and other appendages. They may be used 
in the presence of mild infections, in carefully 
selected cases. If this is done, adequate drainage 
must be established, elimination of all tension, and 
the wound treated generally as an infected wound. 


METHODS OF MOBILIZING FLAPS 


For expeditious tissue replacement to distant 
areas, limb transportation is the best. The limb 
acts as a conveyor, decreasing the number of 
surgical procedures and thus shortens the total 
convalescence. Waltzing or caterpillaring of tis- 
sues, when the defect is in the vicinity of the 
donor area, are the other methods advocated. 
When necessary, flaps may be sutured together 
for blood supply and later transferred. This type 
of pedicle flap transfer is the exception. 


METHODS OF OBTAINING FLAPS 


When planning flaps the donor area is closely 
scrutinized. It must have (1) sufficient tissue; 
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Fig. 3a Fig. 3b 


Fig. 4a Fig. 4b 


Fig. 3a, Case 3.—Crush of heal with loss of soft tissue and persistent ulcers six months after injury. 


Fig. 3b, Case 3.—Pedicle flap. Heel scar excised and 
including fascia lata taken from left thigh. 


Fig. 4a, Case 4.—Large radium burn with resultant scar from attempted removal of birthmark. 
distortion of eyelid, and growth of frontal bone diminished. 


Pedicle flap from chest, using wrist as a conveyor transplanted to forehead. 


Fig. 4b, Case 4.—Pedicle flap. 


defect 


covered by a dermo-subcutaneous designed flap, 
Loss of eyebrow, 


Wolfe 


graft from hair bearing area behind left ear used to reconstruct eyebrow. 


(2) the color and texture must blend with the 
tissues of the recipient area; (3) its epithelial ele- 
ments should be in accord with those of the re- 
cipient area; (4) and any plan should conform 
with the general surgical principles, as have been 
mentioned. The back, and especially the abdomen, 
are the best sites for flap availability, due to their 
large area and tissue redundancy. By a series of 
pedicles or other maneuvers a large area of dermo- 
subcutaneous tissue can be utilized for distant 
parts. When flaps are considered for the face, 
more emphasis must be placed on appearance than 
in other locations; so for this reason, in doing 
facial repair, when possible we employ flaps in 
the immediate vicinity. Considerable tissue can be 
spared from the neck, upper chest and forehead 
and lends itself admirably to facial reconstruction. 
At the other extreme of the body, the heel requires 





Fig. 5a, Case 5.—The tubed pedicle from the abdomen 
has been transplanted to the elbow, replacing scar tissue 
in that region. 


its new covering for a functional rather than a 
cosmetic repair. With this in view, the upper 
outer thigh, and especially the gluteal region, are 
the donor areas of choice. When the outer thigh 
is used, a portion of the fascia lata should be in- 
corporated in the flap to give it a more rugged 
weight-bearing consistency. The operative tech- 
nique when obtaining flaps is practically always 
the same, varying only in the type of flap selected. 
The damaged area is completely freed of scar 
tissue and as far as possible returned to a func- 
tioning condition. The flap is measured, designed, 
and constructed by sharp dissection. It is then 
accurately sutured into its new bed without ten- 
sion, torsion or other mechanical interference with 
blood supply or return. The defect of the donor 
area is approximated by wide undermining or 
other procedures necessary to obtain primary 
union. Distant flaps are designed in the same 
manner. : 


OPERATIVE APPLICATION 
AREA 


TO RECIPIENT 


This, we believe, is one of the most important 
phases in tissue transplantation work; for a care- 
fully designed flap, with good blood supply, may 
fail miserably from preventable postoperative se- 
quelae. First, a complete hemostasis is essential 
both in the recipient area and donor flap. When 
this is accomplished, latent hematomata, so de- 
structive to reparative surgery, are avoided. Accu- 
rate hemostasis along the edges of the donor flap 
increases the central circulation, and is often the 
deciding factor in retaining tips of flaps. Drainage 
is instituted at the surgeon’s discretion, but should 
be dispensed with when possible so as not to com- 
plicate the procedure. Accurate suture application 
of the donor and recipient bases, to eliminate dead 
spaces and minimize the resultant scar between 
the graft and its bed, is imperative. The type of 
cutaneous suture used may seem a small detail, 
but it is most important to obtain a good junc- 
tion and primary union. The circulation at the 
periphery of the flap is feeblest, so that improper 





CALIFORNIA AND WESTERN MEDICINE 


Fig. 5b 
Fig. 5b, Case 5.— 
Fig. 5c, Case 5. 
Fig. 5d, Case 5.—Extension of elbow. 
suturing will favor tissue necrosis. We have found 
by experience that the subcuticular suture, usually 
the finest silkworm gut, has given us the best ap- 
proximation with the least amount of reaction. 
This has the further advantage of relieving tension 
and may be left in situ for relatively long periods 
of time without stitch marks, and assures a firm 
narrow scar which does not tend to spread. This 
suture may be reinforced with interrupted or con- 
tinuous sutures, which are laid gently across the 
suture line and removed on the first to the fourth 
day postoperative, to avoid stitch marks. Pressure 
dre ssings are sometimes advisable to more closely 
approximate the flap to its bed or to reduce the 
engorgement of the flap. The pressure should not 
be over 15 to 20 millimeters of mercury, and 
should be constantly and carefully observed by 
the nurse in charge, who is trained to quickly 
recognize adverse developments and to correct 
them. We use ordinary rubber sponges under a 
blood pressure apparatus, adhesive or bandage 
dressing. It is wise to personally apply the pres- 
sure and keep it under direct observation for at 
least half an hour after application, so as to regu- 
late the pressure to permit circulation to the end 
of the flaps to one’s own satisfaction. 


Utilization of the scar or other epithelial struc- 
ture in the recipient bed for pedicle transfers is 
of considerable help in preventing infection and 
converting an open epitheliz il system into a closed 


one. The epithelium is so reflected as to cover 
the undersurface of the pedicle. We do not use 
plaster as our immobilizing substance, due to its 
bulk, weight, and the discomfort it causes the 
patient. We rely on adhesive tape and other simple 
procedures, and have found them entirely satisfac- 
tory. The more simple and effective the dressing 
the more comfortable the patient will be. Perfect 
aseptic technique in the postoperative dressings is 
essential. The nursing staff should be thoroughly 
schooled in the handling of this work, as the com- 
plicated dressings offer a big loophole for infec- 
tion to creep in unless minute attention is paid to 
details. Destructive infections will often nullify an 
otherwise perfect result and place added burdens 
upon both the patient and surgeon, so that the 


Vol. XL, No. 3 


Fig. 5d 


The tubed pedicle has been spread out, replacing the scar on the extensor surface of the arm. 
Flexion of elbow after completion of transplantation. 


strictest of prophylactic measures should be em- 
ployed to prevent them. Planning and sustaining 
a competent blood supply is of equal importance 
as preventing infections. When the circulation is 
good, these flaps may be dressed dry or exposed. 
When the flap is white—showing deficient arterial 
supply—sterile normal saline compresses, every 
fifteen minutes to half an hour, the temperature at 
105 degrees, with efferent massage is indicated. 
‘Too much instead of too little blood supply is usu- 
ally the offending factor, resulting in engorgement 
with cyanosis due to stasis and impaired venous 
return. Gentle afferent massage with drainage of 
the sides and tip of the cyanotic flap will gener- 
ally preserve it. Pressure dressings of 15 to 20 
millimeters of mercury have proved of value in 
cyanotic flaps. These flaps assume a normal color 
when mild constant pressure is applied, due to de- 
creased capillary and venous engorgement. This 
procedure we feel has been responsible i in certain 
of our cases for the viability of the entire flap. 
Hypertonic saline compresses along the suture 
lines will encourage drainage and often assist in 
reducing flap engorgement. If the vitality of the 
flap is immediately questionable it should be re- 
sutured to its original bed, thus returning the flap 
to its normal tension, eliminating tortions and un- 
favorable hydrostatic changes. This resuture en- 
courages increased blood supply through the base 
of the flap, so that it can be elevated with safety 
at a later date. When the tissue is sutured in posi- 
tion and its circulation is doubtful, 
measures must be instituted at once, for the first 
few hours are the deciding ones. Ease of position 
and the simplest immobility will add greatly to the 
end-results and comfort of these unfortunate pa- 
tients. When flaps are made in which transfers 
must be done, a period of ten days to three weeks 
should elapse before the next operative procedure 
is undertaken. The time varies greatly, depend- 
ing on individual circumstances, but ordinarily 
sufficient blood supply will have been established 
from the new bed to permit excision of the origi- 
nal blood supply in the above period of time. 

In conclusion, we wish to emphasize the facts 
that in the management of flaps due consideration 
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DERMO-SUBCUTANEOUS FLAPS—O’CON NOR-PIERCE E 





Fig. 6a 


Fig. 6a, Case 6.—Loss of half the external ear from accident. 


transplanted upward. 


Fig. 6b 


Fig. 6c 


Tubed pedicle made parallel to clavicle has been 


Fig. 6b, Case 6.—Tubed pedicle has been transplanted to ear. 


Fig. 6c, Case 6.— The completed auricle. 


must be given to the anatomy, physiology, and 
basic surgical principles involved, and careful at- 
tention to the many small but important details if 
one is to obtain constant good results. 


REPORT OF CASES 


Case 1. This patient was injured in an automobile 
accident. A large piece of windshield glass completely 
severed the greater portion of the lower third of the 
nose, creating a marked cosmetic deformity, and inter- 
fering with the nasal respiration due to alar collapse 
and stenosis from resultant scar tissue formation. 

The scar tissue was excised, a flap was designed on 
the bridge of the nose and inverted to form the lining 
of the new nose. A flap was then designed on the 
forehead, and rotated down to form the covering of the 
nose. The base of the pedicle was returned to the fore- 
head in three weeks’ time. A Wolfe graft was used to 
cover the forehead defect. 
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Case 2.—This patient was burned about the face, 
neck, and chest one year previous to examination, On 
examination, there was a large area of heavy keloid 
scar about the right side of the face, neck and shoulder, 
holding the head and neck in flexion contracture and 
markedly distorting the face. 

Following excision of the neck scar a large rotating 
flap from the left chest was raised and sutured into 
the neck defect, restoring the neck contour, eliminating 
the flexion contracture and replacing the scar tissue 
with normal skin. There was some return of keloids 
about the flap margin, due to the patient’s inability to 
get radium treatments immediately following surgery. 
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Case 3.—This patient is a miner. He sustained a 
crushing injury to his right leg and heel on March 29, 
1930. Patient was first seen by us on September 1, 
1930, at which time the whole heel was covered with 
scar and there were two persistent infected ulcers 
present. The infection was treated and then the ulcers 
covered with Thiersch grafts. Following this, the scar 
was excised from the heel and a shaped pedicle flap, 
including a base of fascia lata, was elevated from the 
left thigh and sutured into the heel defect. The raw 
area of the thigh was Thiersch grafted. Two and one- 
half weeks later the thigh pedicle was severed, and the 
cut end of the flap sutured to the remaining heel de- 
fect. One year following his return to work as a 
miner, the heel graft was in excellent condition in 
spite of mud, water, and insanitary conditions to which 
his occupation subjects his body. 





A small line of healing can be seen on the newly formed lobule. 


Case 4.—This patient had a large birth mark on the 
left forehead. This was treated extensively with radium, 
when the patient was a baby. The birth mark was re- 
placed by scar tissue with a resultant loss of eyebrow 
and partial loss of eyelid. The growth of the frontal 
bone was markedly diminished. 

At the first operation the handle of a designed flap 
was raised from the chest and sutured to the left wrist. 
In three weeks’ time, the flap was raised from the 
chest and sutured into the forehead defect. —TTtwo weeks 
later the connection between the forehead and wrist 
was severed. Eight weeks passed and then the eye- 
brow was reconstructed. Patient was confined to the 
hospital for only a few days after each operation. 
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Case 5.—This patient was severely burned in a 
tunnel explosion and sustained, among other injuries, 
a deep burn of the extensor surface of the right arm 
from the elbow to the junction of the upper and middle 
thirds. The resultant scar limited flexion to 68 de- 
grees, and even partial flexion caused severe pain in 
the region of the elbow joint. Fig. 2 (a) shows the scar 
and the first stage of the scar replacement by a tubed 
pedicle from the right flank. Fig. 2 (b) shows scar 
entirely replaced by the pedicle, and Fig. 2 (c) and 
Fig. 2 (d) show the final result with complete return 
to normal function. There was entire relief from pain. 
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Case 6.—This patient was injured when an auto- 
mobile in which he was riding overturned and he 
suffered the loss of the left auricle. Repair was done 
by the use of a small tubed pedicle from the clavicular 
region, which admirably supplied the necessary type 
of tissue. The original condition, together with the first 
step up of the tubed pedicle, is shown in Fig. 3 (a). 
The next stage where the pedicle is sutured to the anti- 
helix and blended into the remaining helix is shown in 
Fig. 3 (b). The final result is shown in Fig. 3 (c). 
Further uses of the small tubed pedicle are shown in 
an article by one of the authors (G. W. P.) on “Re- 
construction of the External Ear,” Surgery, Gynecol- 
ogy and Obstetrics, March, 1930, pages 601-605. 

490 Post Street. 

DISCUSSION 


Wit L. Mines, M. D. (Pacific Mutual Building, Los 
Angeles).—This paper presents an exceptionally fine 
discussion of dermo-subcutaneous flaps. It is apparent 
that, when at all feasible, the authors prefer the tubed 
pedicle to all other types of flaps, and with this prefer- 
ence I most heartily agree 

One of the greatest difficulties encountered with 
tubed pedicles is the frequent tendency toward marked 
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linear contraction. This is due to insufficient linear 
tension, and is most frequently seen when the pedicle 
bases are on flabby tissues or when transporting the 
tube by the so-called “caterpillar” method. In order 
to obviate this contraction (which sometimes will re- 
duce a tube to one-half or less of its original length) 
and maintain normal tension, I have found the use of 
sponge rubber obturators of great help. This material 
is available in either blocks or thick slabs, and with 
scissors can be trimmed to that shape and size which 
will accurately fill all the space between the tube and 
underlying tissues and act as an elastic plug. Even 
after considerable contraction has occurred, the tube 
can often be restored to its original length by gradu- 
ally increasing the size of the sponge rubber plug. 

The authors’ remarks anent the proper schooling of 
the nursing staff in the after-care of these cases are 
most pertinent. No other surgical procedure is more 
dependent upon postoperative care for success than is 
the dermo-subcutaneous flap. 


» 
e 


W. S. Kiskappen, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—The results of the essayists prove the 
soundness of their paper. They have wisely stressed 
the salient features of the tubed pedicle for the transfer 
of skin, and have pointed out the means of coping with 
some of the complications of this procedure. I am in 
accord with them that this plan is by far the best when 
skin and subcutaneous tissue are desired. The draw- 
back of multiple operations and prolonged time are 
more than compensated for by the safety and perfect 
end-results. 

Too much emphasis cannot be placed upon the impor- 
tance of matching the color of the skin accurately. 
Many tubed pedicles or flaps fail because, although the 
defect is filled and the deformity corrected, the patient 
is left with a patch of new skin entirely unlike the 
normal skin surrounding the defect. For this reason 
it seems wiser, as the authors have noted, to utilize 
skin above the clavicle, whenever possible, to correct 
facial defects. 

In my experience, tubed pedicles in children need a 
longer period than the usual fourteen days to three 
weeks before transfer. This is possibly due to the 
natural small size of the vessels. It may also be partly 
ascribed to the fact that they are more elastic and 
thinner-walled than comparable vessels in the adult. 
In any event, it is much safer to allow sufficient time, 
from three to five weeks, for their transfer. Moreover, 
particular attention should be given to see that they 
have an ample base, that closure of the pedicle is with- 
out tension, and that the length of the pedicle is in 
proportion to the diameter. 


SINUS DISEASE IN CHILDREN * 
By Rea Asutey, M. D. 


San Francisco 
Discussion by David R. Higbee, M.D., San Diego; 


J. Roy Jones, M. D., Sacramento; Francis M. Shook, M. D., 
Oakland. 


PRIOR to 1919 little importance was attached 
to disease in the nasal sinuses of children. It 
had been known for years that some sinuses were 
present at birth, and that others developed during 
early childhood, but it did not occur to anyone 
that these cavities might harbor infections capable 
of causing irreparable damage to the general health 
of the child. 


REVIEW OF THE LITERATURE 


The first recorded case of sinus disease in a 
child was reported by G. A. Rees in 1847: an 
infant two weeks old, with a swelling of the left 


* Read before the Eye, Ear, Nose and Throat Section of 
the California Medical Association at the sixty-second 
annual session, Del Monte, April 24-27, 1933. 
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cheek, protrusion of the left eye, and a fistula into 
the mouth. The antrum was irrigated, and the 
child recovered after six weeks. The same year 
Douglas reported a similar case in a three weeks’ 
old infant. He thought the infection developed in 
the nose from a sore nipple of the child’s mother. 
_ Several other isolated cases were reported dur- 
ing the period from 1847 to 1898, the diagnosis 
being made in all cases by the presence of a fistula 
from the infected sinus, discharging pus. Bryan 
in 1895 was the first to state that empyema of 
the antrum might occur in the course of the ex- 
anthemata, particularly scarlet fever and measles. 
Wolf examined the antra of twenty-three children 
who died of diphtheria, and found the Klebs- 
Loffler bacillus in all of the twenty-three cases. 

_ Emil Meyer reviewed the literature on this sub- 
ject in 1901, and stated his belief that the antra 
were frequently infected, but that they cleared up 
without ill effect. He also stated that the mucous 
membrane might possibly, under certain condi- 
tions, be altered in such a way as to set up chronic 
antra disease. 

PRESENT-DAY VIEWPOINTS 


It remained for Dean and his co-workers in 
1919 to point out the direct connection between 
infection in the sinuses and various general con- 
ditions. Since that time so much work has been 
done, and so much information has been accumu- 
lated, that sinusitis now ranks as one of the most 
common diseases of childhood, and is universally 
recognized as a diagnostic possibility for a great 
many pediatric conditions, 

This information has been so generally dissemi- 
nated, and it has such an appeal to the laity, that 
sinusitis has become the popular disease of the 
day, just as appendicitis and tonsil disease held 
the center of the stage a few years ago. Now, 
doctors not only make the diagnosis, but mothers 
and fathers, and even the children themselves 
when interrogated as to the difficulty at hand re- 
ply, “Sinus, Doctor.” It is therefore very neces- 
sary that we, as rhinologists, study each of these 
patients individually and, with the aid of a com- 
petent pediatrician and allergist, try to discover 
the underlying causes and correct them with as 
little permanent damage as possible to the indi- 
vidual ; always being on our guard, lest we let our 
enthusiasm run away with us, and attribute more 
importance to the sinuses than they justly deserve. 


ETIOLOGY 


Any condition which interferes with free nasal 
ventilation and drainage acts as a predisposing 
factor in sinus disease. Among the most fre- 
quently encountered are hypertrophied nasal and 
pharyngeal mucosa, resulting from enlarged, in- 
fected tonsils and adenoids; pale, boggy mucosa, 
associated with allergic conditions ; enlarged turbi- 
nates; deviated and malformed septa; traumatic 
abnormalities ; and obstructing tumors and atresias. 

Among the general predisposing causes may be 
mentioned endocrine disorders; metabolic disturb- 
ances, and lowered resistance, due to deficient and 
unbalanced diet. 

The immediate etiologic factors are acute in- 
fection of the respiratory tract; common colds; 
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the acute exanthemata, especially pertussis and 
measles. Poor living conditions, including food, 
vitamins, clothing, housing, climate, swimming and 
diving, and, lastly, one of. the most important of 
all and yet one little stressed, contact with other 
infected persons. Very frequently a mother or 
father, or some other member of the family, will 
be found to harbor the same organism in the 
sinuses as those found in the child. 


SYMPTOMS 


With the possible exception of the tonsils, the 
sinuses have the greatest range of symptoms, com- 
plications and sequelae of any other location. Some 
of the more commonly seen are acute and chronic 
pharyngitis, laryngitis and bronchitis, with hyper- 
trophy of the lymphoid follicles of the posterior 
pharyngeal wall; cervical adenitis; enlarged peri- 
bronchial lymph nodes and peribronchial thicken- 
ing, bronchiectasis, frequent acute head colds and 
recurring epistaxis, fits of sneezing, chronic cough 
(especially at night), attacks of croup, otitis media, 
headaches, fever without apparent cause, con- 
junctivitis, orbital cellulitis, orbital abscess, optic 
neuritis, keratitis, iritis, and blinking of the eyes. 
Systemic complications may include anemia, mal- 
nutrition, asthma, gastro-intestinal upsets, tubu- 
lar and granular nephritis, pyelitis, myocarditis, 
chorea, acute rheumatic fever, arthritis, meningitis, 
cavernous sinus thrombosis, and brain abscess. 


Among the physical signs may be mentioned 
congested mucous membrane of nose and turbi- 
nates, and the presence of frank, purulent dis- 
charge in the nasal cavity. With the tonsils and 
adenoids completely removed, the two character- 
istic signs are the swollen chain of postcervical 
lymph glands, extending from behind the ear down 
over the clavicle, and the hypertrophied lymphoid 
follicles on the wall of the pharynx, behind the 
posterior pillar of the tonsil fossae. 


DIAGNOSIS 


Diagnosis is made by a careful history, includ- 
ing family tendencies, evaluation of the signs and 
symptoms, together with information gained from 
good radiograms. Our radiologists have become 
so proficient in their art that the radiograms with 
which they now furnish us are invaluable as aids 
to diagnosis. It is surprising how often involve- 
ment of the sinuses is detected by means of the 
x-ray, when not suspected from the history or 
clinical examination. 


I remember a five-year-old child who had a 
fever ranging from 103 to 105 degrees daily, with 
four or five convulsions every twenty-four hours, 
and with marked albuminuria. Repeated nose and 
throat examinations were negative, even after 
shrinking the mucous membrane of the nose and 
the use of suction. Radiograms were taken in the 
home and an x-ray diagnosis of bilateral antrum 
disease was made. Both antra were opened intra- 
nasally and found to be filled with pus. The 
temperature immediately dropped to normal, con- 
vulsions stopped, albuminuria disappeared, and the 
child was well in one week. Radiograms should 
be a routine examination, especially if surgical 
treatment is contemplated. 
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Transillumination is less valuable in children 
than in adults. Antrum puncture is sometimes 
indicated as a diagnostic measure. 


TREATMENT 


The fact that so many factors may be combined 
in the etiology of sinusitis, makes the elimina- 
tion and evaluation of the several possible causes 
often a procedure requiring both experience and 
patience. Treatment is much more difficult in chil- 
dren than in adults. Since the anatomy of this 
region shows such variations in different indi- 
viduals, and the symptomatology is so inconstant, 
the selection of methods of treatment calls for the 
exercise of the soundest judgment in determining 
whether a case shall be treated by nonsurgical 
measures alone or, if surgical measures are also 
indicated, the type and extent of these operative 
procedures, Each case has its own individual re- 
quirements and problems. Following is an outline 
of a general plan by which I have obtained best 
results : 

1. Since the sinuses are involved in all common 
colds, they should be treated in order to prevent 
the disease from becoming chronic. This treat- 
ment consists of nasal packs, the technique of 
which is given later in this paper. 

2. Regulate diet and correct nutritional dis- 
turbances as far as possible. Use of natural foods 
is better than concentrated vitamin preparations. 
Milk, cream, butter, eggs, vegetables and fruits 
in unrestricted quantities, whole-wheat cereals in 
moderate amount. Other carbohydrates should be 
limited. This care is best supervised by a pedi- 
atrician. 

3. If an allergic state is present, an attempt is 
made to identify the allergen and to eliminate its 
contact, or to increase immunity to it. These 
studies are best made by a well-trained allergist. 

4. Internal Medication.—In acute cases small 
doses of atropin sulphate at three to six-hour 
intervals and, in older children, capsules contain- 
ing atropin sulphate, luminal, ephedrin sulphate, 
are given. Calcium gluconate and parathyroid 
are often beneficial. Thyroid in small doses, if 
evidence of hypothyroidism is present. I recall 
three youngsters, whose entire sinus picture—that 
is, susceptibility to colds, obstructed breathing, 
chronic cough and x-ray evidence of thickened 
membrane in all the sinuses—has been changed 
merely by administering small doses of thyroid 
twice daily. Cod-liver oil or haliver oil, given three 
times a day, are valuable aids. Vaccines, both 
autogenous and stock, frequently give good results. 

5. Other general methods include quartz light 
treatment over the entire body daily; elimination 
of swimming and diving; strenuous outdoor exer- 
cise, followed by shower or tepid sponge; warm 
sleeping quarters during acute attacks, and isola- 
tion from other infected members of the family. 

6. Local Medical Treatment.—The local medi- 
cal treatment follows somewhat the method of 
Dowling in adults, and consists of the following 
procedure, regardless of the severity of the attack 
or the age of the child: 

Thin strips of cotton, saturated with a 10 per 
cent solution of neosilvol, are gently packed into 
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the nose with a bayonet forceps. The strips are 
quite moist, so that some of the excess solution 
will run into the nasopharynx. The size of the 
strips is estimated to fit snugly, but not tightly, 
between the septum and middle turbinate, through- 
out its whole length. Second strips are placed 
between the inferior turbinate and septum, extend- 
ing well back and up into the middle meatus. The 
strips are allowed to remain in place for ten min- 
utes and then removed. The child, if old enough, 
is instructed to blow the nose gently. Examina- 
tion of the nasal cavities now shows the mucous 
membrane greatly depleted, but without the pale, 
ischemic appearance which follows the use of 
ephedrin, adrenalin or cocain. 

Ten per cent neosilvol is hydroscopic when in 
contact with the nasal mucosa, and has the follow- 
ing advantages over any of the vasoconstrictors : 

Excess water is actually removed from the tis- 
sues, thus prolonging the period of free ventilation 
and drainage, as well as avoiding the secondary 
vasodilatation. 

Neosilvol is in most cases nonirritating, causing 
no burning or stinging sensation, and can be used 
over a long period of time without losing its effect. 

There is no general reaction to the drug. 

Beneficial effects can be noted on the hyperemic 
and granular appearance of the nasopharynx and 
pharynx, following its use. 

Occasionally we find a child, usually one in 
which a definite allergic tendency is present, who 
will develop a severe vasodilatation and hay fever 
symptoms. Such individuals, however, in my ex- 
perience, are rare. 

Youngsters from four years of age can be easily 
treated by this method if patience and gentleness 
are used. After the first two or three treatments, 
the children cooperate readily. Younger children 
must be held, since the treatment is not pleasant, 
because of the tickling sensation. The treatment 
is kept up once a day for a period of one week, 
and then the intervals between treatments is 
lengthened, depending on the clinical appearance 
of the membrane and the cessation of symptoms. 


Improvement in all clinical symptoms have been 
noted, except in those children with a definite 
allergic condition and in those infections where 
surgical interference is necessary. 


As a supplementary home treatment, nose drops, 
consisting of equal parts of 10 per cent neosilvol 
and two per cent ephedrin, are instilled in the nose 


three times a day. The indiscriminate use of these 
drops, however, is to be discouraged, since eph- 
edrin, even in small doses, may cause increased 
pulse rate, nervousness and loss of sleep, as well 
as irritation and ulceration of the nasal mucous 
membrane, if continued over a period of time. 
Alternating hot and cold packs for fifteen minutes, 
over the entire face every night, have proved bene- 
ficial in some cases. I have noted marked improve- 
ment in clinical symptoms in several children, fol- 
lowing one or two exposures of the sinuses to 
x-ray. This came about accidentally, that is, the 
improvement followed the taking of x-rays for 
diagnostic purposes, or following retakes because 
of poor pictures. 
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Surgical Measures.—Surgical procedures should 
be conservative. Ventilation and drainage of the 
sinuses should be established by the least possible 
amount of trauma and permanent damage to the 
nasal tissues. Infected or obstructing tonsils and 
adenoids should be removed. Polypoid anterior 
tips of middle turbinates should be removed, and 
local treatment continued for some time. If em- 
pyema of the antra continues after systemic, local 
and conservative surgical treatment has been done, 
drainage under the inferior turbinate is indicated. 
The opening should be large, as there is a marked 
tendency for such openings in children to close. 
Following such operations the recovery is greatly 
facilitated by local packs or, better still, a two to 
six weeks’ sojourn in a warm, dry climate. 

Surgical treatment of the more severe compli- 
cations, such as orbital abscess, fistula formation, 
will depend on each individual case. 

In spite of our best efforts, I am sure that we 
all have some children in whom we have been able 
to obtain only slight, if any, permanent improve- 
ment. Even with these patients, however, we must 
not give up hope, because experience teaches us 
that much improvement can be expected as these 
individuals grow older. 


PROGNOSIS 


Lyman Richards sums up prognosis as deter- 
mined by a study of five hundred cases of sinusitis 
in children, treated at the Children’s Hospital in 
Soston during the past fifteen years, as follows: 
If the inflammation is pyogenic in origin, is treated 
promptly, either medically or by conservative 
surgical measures, the condition in general will 
subside without leaving after-effects that will be 
detrimental to general health, beyond a greater 
tendency to recurrent nasal infection. If, however, 
the infection progresses untreated to a chronic 
stage, and if, particularly, the sinus is but a local 
manifestation of general systemic allergy or other 
dysfunction, then the sinus disease will ‘persist and 
continue to occasional local symptoms until the 
underlying cause is found. 


SUMMARY 
1. Much knowledge relative to sinus disease in 
children has been gained in the last ten years. 

The predisposing etiologic factors are ana- 
tomical malformations, allergic tendencies, glandu- 
lar dysfunction, and poor general living conditions. 

3. The immediate etiologic factors are acute re- 
spiratory infections, the exanthemata, especially 
pertussis and measles, contact with other infected 
persons, swimming and diving. 

4. The symptoms are manifold, and include not 
only local but general manifestations. 

The diagnosis depends on the evaluation of 
symptoms, the presence of two cardinal signs, 
namely, postcervical lymphadenitis and_ lateral 
pharyngitis, and the x-ray evidence. 

The treatment itself consists of general and 
local measures. The local measures are divided 
into medical treatment with nasal packs of cotton 
saturated with hydroscopic, colloidal and _ silver 
solutions, and conservative surgical treatment. 

7. Prognosis is good, if undertaken early and 
carried out faithfully. 
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8. As the child becomes older, marked improve- 
ment may be expected. 

9. Only by most careful study, laboratory in- 
vestigations and the closest codperation between 
the pediatrician, allergist, and rhinologist can the 
solving of these intricate problems be accom- 
plished. 

384 Post Street. 

DISCUSSION 


Davi R. Hicser, M. D. (3245 Fourth Street, San 
Diego).—The story of sinus infections in children is 
a chapter in the history of medicine which belongs 
mainly to this generation. 

Although anatomy is one of the oldest branches 
of our science, it is surprising to learn that the first 
serious attempt to determine the number of sinuses 
present at birth, and their development through child- 
hood, was made about 1900. Lewis A. Coffin states that 
in 1900 he could find no literature on the subject and, 
in order to determine the relationship of the sinuses 
to certain findings in a group of children, he secured 
twenty heads and dissected them. Doctor Ashley 
points out the first case reported by Rees in 1847. 
There is then a gap of fifty-three years in which this 
condition was regarded with indifference. 

Those of us who live in cities have no idea of the 
frequency of sinusitis in children. It is a common dis- 
ease and is general in its distribution. Since the gen- 
eral influenza epidemic of 1918, sinus disease has be- 
come much more universal than ever before, because 
so many of these persons developed acute sinusitis 
during the disease, which became chronic. Doctor 
Ashley has pointed to a source of infection in children 
which is neglected in our literature, namely, the parent. 
Close contact, the use of mother’s handkerchief for 
baby’s nose, the dissemination of the infection during 
colds, kissing, etc., account in many instances for the 
frequency of double infections in parent and child. 

The understanding of etiologic factors and evalu- 
ation of symptoms, such as have been mentioned in 
this paper, are the features which should be in mind. 
The physical findings of this disease can be latent and 
obscure, as well as active and apparent. If we ap- 
proach our cases with a sense of importance of 
glandular and metabolic irregularities, in addition to 
that of hypertrophied tissues and purulent discharge, 
we may be more likely to treat the cause and not just 
the effect. 

I believe there is a great deal of misinformation 
about diets. Several years ago I attended the annual 
meeting of one of our national societies in which Dean 
and Daniels presented their white rats with sinus dis- 
ease produced by elimination of vitamin A from the 
diet. That work was vitally important, and I only 
decry the clinical application that has been made of 
it. The importance of that work has been so distorted 
that diet and vitamin A have assumed undue impor- 
tance. How often do we see a child who has been fed 
on a diet which contains no vitamin A? Vitamins are 
so abundant that it would be very difficult to avoid 
them. 


There has also crept into our minds something 
about mucus-forming diets. I have several times been 
asked to see children with sinusitis who were on a 
diet in which certain foods were eliminated because 
they produced mucus. Generally these cases were 
allergic and so, of course, excessive mucus and not pus 
was present. There is no diet of any kind which is 
mucus forming. If a child is on the regular diet for 
his age, I do not believe there is any need for altera- 
tion in sinusitis. 

Allergy must be ever present in our minds. The 
differentiation between allergy and infection is ordi- 
narily quite easy. The important point is that allergy 
is general and infection is local, even though the symp- 
toms and findings may center about the nasal tissues. 
In one, local treatment is palliative and operation 
rarely successful, and in the other, treatment is effec- 
tive and operation, when necessary, effective. 


RESISTANCE TO EATING—STOLZ 
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J. Roy Jones, M. D. (California State Life Building, 
Sacramento).—“‘Truth will not make us rich, but it 
will make us free.” Free, indeed, will be the profes- 
sion when the truths of sinus disease in children are 
known. 

The author has lucidly reviewed the subject and 
given of his experience in the treatment of such cases. 
That it pleads for conservatism will meet the approval 
of nearly all. 

Doctor Ashley justly stresses the value of roent- 
genograms as an aid to diagnosis, since they often 
reveal pathology when, clinically, it is not apparent. 
That the x-ray is commonly misleading is likewise 
apparent. Since very early infection may prevent later 
pneumatization and development of the sinuses, the 
radiogram is of inestimable value, too, in revealing 
this point. 

In the treatment, I have used for several years the 
warm neosilvol packs with generally very good results. 
Even with some, when surgical interference seemed 
called for, they have responded. Some of those with 
allergic rhinitis, at least so diagnosed, responded well: 
but generally this type of case was irritated and pack- 
ing abandoned. 


Francis M. SHoox, M.D. (Medical Building, Oak- 
land).—Secretion in the maxillary antra is removed 
by the wave-like, rhythmic motion of cilia of the epi- 
thelial lining membrane. If these cilia are damaged 
by an overload of secretion, or by bacterial toxins so 
that their motility is lost, stasis of secretion takes 
place. Stasis of secretion in any of the body cavities 
favors secondary infection with resultant damage to 
the more highly specialized cells. This is the initial 
stage of chronic maxillary antrum infection, and it is 
this initial stage which frequently is not diagnosed in 
adults and children. If the condition has been present 
more than three months, the local measures such as 
ephedrin or packs are of little value. With ether or 
nitrous oxid anesthesia, drainage openings should be 
made beneath the inferior turbinates into the infected 
antra. The after-treatment consists of weekly cleans- 
ing of the antra through a small silver canula, which 
has been passed into an antrum through the surgical 
opening. This cleansing may be done by irrigation 
with warm normal salt solution, or by a suction pump, 
or both. The recovery is rapid and complete if the 
infection is not of long standing, and if the child’s 
tissue and physique are normal. Another story may be 
told if they are not. If an antrum contains thickened 
and infected mucous membrane or polypi, treatment 
by simple surgical drainage, with an after-treatment 
directed to a repeated cleansing of the cavity, will 
cause improvement; but recovery will not take place 
unless the infected antrum is opened and the diseased 
tissue removed by an operation of the Luc-Caldwell 
type. 


RESISTANCE TO EATING AMONG PRESCHOOL 
CHILDREN * 


By Herpert R. Stouz, M. D. 
Berkeley 


_ Discussion by Esther B. Clark, M.D., Palo Alto; J. R. 
Jimerson, M.D., Long Beach; Ina M. Richter, M.D., 
Santa Barbara. 


ESISTANCE to eating is reported by parents 

and by physicians as a common occurrence 
among children of preschool age. Every pedi- 
atrician, and every general practitioner who deals 
with children, is familiar with the mother’s com- 
plaint that her child has to be forced to eat. 
Sometimes the resistance is toward eating as an 


*From the Institute of Child Welfare, University of 
California, Berkeley. 

* Read before the Pediatric Section of the California 
Medical Association at the sixty-second annual session, 
Del Monte, April 24-27, 1933. 
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activity; sometimes the problem is restricted to 
the eating of specific foods deemed necessary for 
normal growth. 

In pediatric clinics lack of appetite is frequently 
the principal complaint. The data collected by 
Bartlett’ show that this was the chief problem 
reported by the mother in about one-quarter of 
the pediatric cases in a representative out-patient 
series. Anderson and Foster? report that prob- 
lems connected with feeding were present in 30 
per cent of a random sample of one hundred pre- 
school children. In our cumulative study of a 
representative sample of young children in Berke- 
ley, we find resistance to eating reported for over 
30 per cent at two years, and for over 50 per cent 
at three years. These figures refer only to cases 
in which lack of appetite or resistance to specific 
foods was chronic over a period of weeks or 
months. 

Others have presented an analysis of the physi- 
ology of hunger and its relation to the psycho- 
logical phenomena of appetite. Clinicians have 
pointed out the association of anorexia with con- 
stitution, with allergic status, with chronic in- 
fection, and with poor nutritional regimen. The 
importance of psychogenic factors has been em- 
phasized by both pediatricians and psychologists. 
Practical programs for the prevention of anorexia 
have been suggested by Aldrich * and others. 

Although the treatment of a given case of re- 
sistance to eating will remain a clinical problem 
for the individual physician to work out, certain 
conclusions in regard to the probable causes of 
the condition may be suggested by a statistical 
study of a considerable number of preschool chil- 
dren; and it is my hope that this report of such 
a study by the Institute of Child Welfare at the 
University of California will be of some value to 
the physicians who must advise parents as to 
appropriate treatment. 


MATERIAL FOR THIS CLINICAL STUDY 


Our initial experiences were obtained, with the 

cooperation of the obstetricians of Berkeley and 
‘ Oakland, by choosing every third child born to 
residents of Berkeley over a period of eighteen 
months. Careful comparison has shown that these 
families and these children were truly representa- 
tive for that community as to race, education, 
socio-economic status, size of the family, ages of 
the parents, prenatal care of the mother, and as 
to a number of other criteria. 

Commencing during the second month after 
birth, a public health nurse visited each family 
three or four times a year until the child was three 
years old. At each visit she collected, systemati- 
cally, data concerning development, nutritional 
status, sickness, medical supervision, daily regimen 
and behavior problems. At twenty-one months, 
250 children remaining in the survey were given 
careful physical examination and mental tests, and 
the disease history was again obtained from the 
mother. 

During the period from twenty-one months to 
thirty-six months, approximately 125 of these chil- 
dren were studied by guidance-clinic methods with 
especial emphasis upon matters of behavior, in- 
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cluding food resistance. An inventory of their 
problems was made every three months during the 
period. All of the children remaining in the survey 
were medically examined and mentally tested at 
thirty-six months. They are still being followed, 
but the data presented in this paper are based upon 
the nurses’ records and the Institute examination 
records for the period of twenty-one to thirty-six 
months, inclusive. At these two extremes, the 
sample numbers something over two hundred chil- 
dren. At the intermediate points, the data are 
upon something over one hundred cases. The 
peculiar value of the findings rests upon the fact 
that the same children were followed before and 
throughout the fifteen-month time span. 


CHILDREN DIVIDED INTO TWO GROUPS 


From the start those children who showed re- 
sistance to eating were classified in two groups 
for purposes of study. In one group were placed 
those who showed a lack of normal appetite for 
any food. These were labeled anorexic. The sec- 
ond group included those who displayed normal 
appetite for some of the common foods, but who 
were resistant to specific foods such as milk, green 
vegetables, meat, fruit, and so on. For want of a 
more distinctive term these children were labeled 
“finicky.” That the difference between anorexia 
and finickiness is truly qualitative rather than 
merely quantitative has been recognized by pedi- 
atricians, and is clearly evident from the analysis 
of our data. 

Table 1 gives the per cent of children who were 
finicky and the per cent who were ariorexic at 
twenty-one, twenty-four, thirty, and thirty-six 
months, together with similar data for certain 
other common behavior problems. It is evident 
that there is a marked difference in the incidence 
between the two types of resistance to eating. 
Among these children chronic anorexia did not 
appear as a frequent difficulty; at twenty-one 
months the per cent was eleven; at thirty-six 
months twenty-six. The incidence at intermediate 
points was of the same general order of magnitude 
among the guidance group. 

The incidence of finickiness was much higher: 
28 per cent at twenty-one months and 45 per cent 
at thirty-six months. One may generalize that 
while finickiness occurred in over 25 per cent of 
the cases at all ages between twenty-one and 
thirty-six months, anorexia was, as a rule, re- 
ported for less than 10 per cent. 

Speaking in comparative terms, finickiness ranks 
with thumb-sucking as one of the most conspicu- 
ous and persistent behavior problems for the group 
as a whole. At twenty-one months it is exceeded 
in frequency of occurrence only by nocturnal enu- 
resis, diurnal enuresis, and temper tantrums. On 
the other hand, anorexia is not conspicuous among 
the problems of which the mothers complained. 
As to frequency, it belongs in the same class with 
constipation and hyperactivity. 

The period for which the data are given is so 
brief that little can be said regarding incidence 
in relation to agé. The only striking feature of 
the table is the marked abrupt rise in occurrence 
of both anorexia and finickiness at thirty-six 
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Taste 1.—Comparative Incidence of Finickiness, 


Anorexia and Certain 
Twenty-one Months to 
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Other Behavior Problems from 


Thirty-six Months 





GUIDANCE GROUP 
Inc idence at 


PROBLEM Percentage 


24 months 


Anorexia. oes 4 


Constipation. aes 1 
Hyperactive. in 7 6 


Finicky di <asmine ree 28 


Nocturnal enure ais. i 47 
Diurnal enuresis.. me 24 
Thumb-sucking.... ‘ 28 
Temper tantrums... cateted 28 


months among the so-called “guidance” group. 
The children are not grouped by sex because there 
was no relation between sex and either type of 
food resistance. 

It has been pointed out that the problem of food 
resistance persists throughout the period. The 
question arises as to whether it persists in the 
same children or whether, as some leave the ranks, 
others join the army of objectors. Among these 
children, at least there was a considerable turn- 
over. Thus, although the average percentage inci- 
dence for finickiness was between 25 and 30 per 
cent, there were 63 per cent of the guidance group 
who were classed as finicky at some time during 
these fifteen months. The average incidence ‘of 
anorexia was about 10 per cent, but 35 per cent 
of the children were so classed at least once. 

3y taking advantage of the frequent habit in- 
ventories, it is possible to arrive at an even better 
judgment as to the persistence with which these 
habits cling to their victims. For the guidance 
group, problem inventories were taken at twenty- 
one, twenty-four, thirty, and thirty-six months. 
By selecting those cases which displayed the prob- 
lem of anorexia during three or four consecutive 
periods, and comparing this number with the total 
number of cases of anorexia, an index was ob- 
tained which showed the degree to which this trait 
adhered to the individuals concerned. The same 
computations were made for finickiness and for 
other traits. A trait which always appeared in at 
least three consecutive inventories would score 100. 
Actually, no behavior problem gave such a perfect 
coefficient of adherence. The highest coefficient, 
71, was for thumb-sucking. Hyperactivity scored 
30; nocturnal enuresis 28, temper tantrums 26, 
constipation 23, finickiness 17, and anorexia only 6. 
Thus, as habits go, the persistence of finickiness 
in any individual child was moderately low and the 
persistence of anorexia was very low. In terms 
of individuals there were: 9 out of 102 reported 
as finicky during the entire fifteen-month period ; 
38 out of 102 never reported as finicky during the 
period; no child reported as anorexic during the 
entire period ; 66 out of 108 reported as free from 
anorexia during the entire period. 


CAUSAL FACTORS 


In a search for possible causal factors or related 
traits, we have investigated the relation of ano- 
rexia and finickiness to each other, and also the 
relation of each of these to a number of other 
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characteristics of the children and their mothers. 
The correlation method was used. 

We found that there was a slight positive rela- 
tion between anorexia and finickiness, but that, 
whereas children who were anorexic at one time 
were slightly more apt to be finicky than children 
with normal appetites, the reverse did not hold 
true. Children classed as finicky were no more apt 
to develop anorexia than those who were not fussy 
over any food. 


We found that there was no relation between 
finickiness and nutritional status as rated by the 
examining physician upon weight, amount of sub- 
cutaneous tissue, muscle tone, tissue turgor and 
general impression. There was, however, a sig- 
nificant relation between nutritional status and 
anorexia. Thus only one-third as many anorexic 
as normal children were rated as markedly above 
average in nutritional status; only one-half as 
many anorexic as normal children were rated as 
definitely above average; twice as many anorexic 
as normal children were rated as definitely below 
average in nutritional status. 

For this group there was no relation between 
intelligence test scores and either type of resist- 
ance to eating. 

Among the data collected concerning these chil- 
dren are records of illness from birth on. These 
were collected at least three times in each year. 
From these records I have rated each child upon 
a five-point scale as to the probability that illness 
was or was not a factor which modified its de- 
velopment. The rating was based upon frequency, 
duration, kind and severity of illness, and was 
made independently without reference to the 
child’s eating habits. When the two sets of rec- 
ords were brought together and statistically com- 
pared, it was found that there was a definite and 
significant relation between anorexia and illness, 
and a somewhat less marked positive relation be- 
tween illness and finickiness. Thus, of those who 
suffered from no illness during the second year, 
no child was reported as anorexic at twenty-one 
months; of those who suffered several slight ill- 
nesses, 7 per cent were reported as anorexic at 
twenty-one months; of the thirty-eight children 
who suffered from illnesses deemed significant in 
their development, 20 per cent were among the 
anorexic at twenty-one months. Similarly, there 
was a definite rise in finickiness among the chil- 
dren who suffered from frequent or severe illness. 
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Upon the assumption that resistance to eating 
is but a symptom of a general tendency toward 


undesirable behavior, we have compared its inci- 
dence with the total aie of problems connected 
with each child at any given time. Here, also, a 
definite positive correlation was obtained. The 
average finicky child is reported as displaying two 
more problems than the average nonfinicky child, 
and the average anorexic has one and a half more 
problems than the normal eater. 


Turning our attention to the mother, we find 
no relation between her education and the food 
resistance of her child at this age period. There 
was a slight positive relation between finickiness 
in the offspring and nervous instability in the 
mother as rated by clinic and social case workers 
who had known her for a period of several years. 
The same order of weak positive relation was 
found between birth order and finickiness. Second, 
third, and fourth children were a little less likely 
to be finicky than were first-born children. This 
was not true for anorexia. 


COMMENT 


These were the findings so far as they have 
been worked up. Obviously, there is nothing start- 
ling in them and perhaps the gaps in our infor- 
mation are the most conspicuous feature. Some 
of these gaps will be filled in as the assembling of 
data proceeds. In the meantime, there seem to 
be a few fairly definite conclusions and a number 
of suggestions arising from the findings in this 
survey. 

The differences between anorexia and _finicki- 
ness seem to cast doubt upon the desirability of 
classing these two problems together for purposes 
of either diagnosis or treatment. They both show 
a definite correlation with frequency and severity 
of illness, but so do other behavior problems. On 
the other hand, our findings as to the relation 
of these two types of eating resistance to nutri- 
tional status may perhaps explain the diversity of 
opinion which has existed about the matter. The 
anorexics in our study did show definite nutri- 
tional inferiority, but the finicky children did not. 

I am inclined to interpret the results as indi- 
cating that true chronic anorexia is not so common 
as some reports suggest, nor so persistent in any 
given child as is sometimes thought. In this 
sample I cannot find any support for the belief 
that either anorexia or food finickiness is largely 
a function of constitutional type, as suggested by 
Schlutz,* nor can I find any evidence that allergic 
reaction to specific foods is an important con- 
tributing factor in producing resistance to eating. 

Unfortunately, there is no way of measuring 
the intensity of hunger and appetite, but the inter- 
mittent character of both types of resistance to 
eating suggests that these biological stimuli were 
adequate except when they were modified or offset 
by the immediate physiologic effects of illness or 
by certain psychologic factors. Although I lack 
satisfactory proof, it is my impression, gained 
from examining these children, studying their rec- 
ords, and talking to their mothers, that, so far as 
finickiness is concerned, the most important cause 
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lies in the oversolicitation of the mother regard- 
ing the feeding of her children. The persistent 
attempt to force the child to eat certain quantities 
and certain foods creates a situation in which the 
child finds himself in a peculiarly strategic position 
for getting attention and for asserting his inde- 
pendence. In a few extreme cases the resistance 
to eating becomes a major issue which persists for 
months or years, and which may have far-reaching 
physiologic and emotional consequences. I have 
in mind one small three-year-old who has tyran- 
nized her young parents for over a year, and who 
uses the technique of vomiting with such effect 
that the whole household revolves about her. I am 
even informed by her mother that the child has 
arrived at that stage of proficiency where she can 
regurgitate a specific food without losing the bal- 
ance of the meal. I do not vouch for the scientific 
accuracy of the report. 


IN CONCLUSION 


Apart from these extreme cases of patients who 
usually require complete reéducation away from 
home and mother, it seems to me that attempts 
at prevention and treatment should be focussed 
primarily upon two objectives: to shield the pre- 
school child as well as possible from frequent or 
severe illness, and to instruct the mother concern- 
ing the probable effects of forcing or coaxing the 
child to eat. I do not believe that, in the absence 
of chronic disease, either food fussiness or ano- 
rexia often leave any permanent effect in terms 
of physiologic or anatomic modification, but cer- 
tainly they represent critical points in the training 
of youngsters and perhaps in the development of 
unsound parent-child relations. As such they are 
deserving of careful attention from pediatricians, 


as well as from students of child behavior. 
2739 Bancroft Way. 
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DISCUSSION 


Esruer B. Crark, M.D. (300 Homer Avenue, Palo 
Alto).—Doctor Stolz has made an excellent objective 
correlation of the relation of eating resistance among 
children to possible causative factors and other be- 
havior problems. The demonstration of the relation 
of anorexia to a preceding illness is of great impor- 
tance, and should serve as a key to the possible pre- 
vention of the development of resistance to eating. 
After a child has been ill, it is a natural tendency for 
the mother to wish to feed him up so that lost weight 
and strength may be rapidly regained. However, it is 
common experience that, after an illness it may be a 
long time before real hunger returns, and if a child 
is continually having undesired food urged and forced 
on him during a convalescence, he may build up such 
a conditioned reflex of distaste or nausea associated 
with food that the anorexia persists on a psychological 
rather than a physiological basis. Also, during such a 
convalescence the child may bec ome aware of the very 
pleasant stir and discussion he is capable of creating 
by refusing to eat. 
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I believe with Doctor Stolz that “finickiness,”” and 
at times real anorexia, are directly due to an overly 
anxious mother trying to administer her conception 
of a suitable diet to the child. The experiments of 
Doctor Davis in Chicago in allowing children to select 
their own diets are a demonstration of the latitude 
which should be allowed in variety and quantity of 
food which may be given a child. A child will not 
offer resistance to eating, if he is selecting his own 
diet—a procedure which is entirely reasonable to allow 
at home, within certain limitations. 


22 
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J. R. Jimerson, M. D. (1723 East Third Street, Long 
Beach).—In 1927 Aldrich stated that “statistics as to 
the prevalence of anorexia are few in spite of its wide- 
spread occurrence.” The author and others are to be 
congratulated on adding this painstaking statistical 
study to the already accumulated literature concern- 
ing this annoying biological phenomenon. Good, round 
figures have a tendency to dispel or strengthen, as 
the case may be, certain impressions concerning our 
daily problems. 

The classification of types is interesting, but I do 
not feel that it will hold either with a large series of 
cases or with the opinions of other authors. May I 
offer, therefore, three excerpts for contrast: 1. The 
anorexics in our study did show definite nutritional 
inferiority, but the finicky children did not (author). 

The table indicates that in the entire group of 199 
children there were none seriously underweight be- 

cause of poor appetite alone (Aldrich). 3. Now ano- 
rexia is not an occasional occurrence—the lowest esti- 
mate of its incidents in private pediatric practice is 
50 per cent—the children are commonly malnourished, 
either quantitatively or qualitatively, more often both 
(Brenneman). 

My personal reaction toward a case of this nature 
is a prayer that the unfortunate child be committed 
to the care of Dr. Clara Davis or the Elysian Fields 
of Dr. Joe Brenneman, “where sunsets are gorgeous 
and plainly visible.” 

A certain successful pediatrician in a neighboring 
metropolis affords the service of an individual trained 
in the special field of child and family psychology. 
The individual’s hunter’s green uniform, cocked hat, 
and beaming countenance are sufficient to disarm the 
most hostile and doubting parent. Esoteric as the re- 
sults may be, I feel confident that Doctor Stolz is 
striking at the seat of the problem. 


« 


Ina M. Ricuter, M. D. (La Loma Feliz, Santa Bar- 
bara).—It is indeed interesting to get data on this 
important question from a new source. In such a 
study a much more natural setting is obtained in 
which to observe the child’s habits than obtains when 
he is referred to the physician’s office or out-patient 
hospital department. Although statistics from the 
latter sources show a high percentage of the condition, 
Doctor Stolz’s figures confirm the belief that the habit 
is quite prevalent. 

The division into true anorexia and finickiness is 
helpful in the classification and handling of these chil- 
dren. The finicky eater generally rapidly overcomes 
his aversion to food when placed in an environment 
in which he can no longer be the center of attraction. 
The true anorexic is much more difficult to handle. 
As stated, this condition is more frequently seen in 
the undernourished child who develops other faulty 
habits following some illness. Each instance must 
then be handled as an individual problem. 

I cannot entirely agree with Doctor Stolz that there 
is no constitutional factor. The child with an inherited 
nervous instability seems more apt to acquire this con- 
dition, and to be more difficult to handle even when 
removed from his environment. The discrepancy here, 
however, between Doctor Stolz’s figures and those of 
others may lie in the difference in the sample of chil- 
dren studied. 

I await with interest further data as to the length 
of time the condition persists in his children, and his 
method of overcoming this habit. 
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TERMINATION OF PREGNANCY IN 
ECLAMPSIA* 
By Donatp G, Totterson, M. D. 
Los Angeles 


Discussion by Alice F. Maxwell, M. D., 
Sterling N. Pierce, M.D., Los Angeles; E. 


San Francisco; 


M. Lazard, 


M.D., Los Angeles. 

"THE incidence of eclampsia has greatly de- 
creased since the advent of proper prenatal 

care. Patients with toxemia in the last trimester 


of pregnancy are being hospitalized and symptoms 
controlled by conservative measures. The series 
to be analyzed was taken from the records of the 
Los Angeles County General, the California, the 
Cedars of Lebanon, and the Hollywood hospitals 
from 1926 to 1932, inclusive. All cases have re- 
ceived the usual conservative treatment, including 
intravenous magnesium sulphate. The disease in 
most instances has been treated as a medical com- 
plication of pregnancy. Authorities agree quite 
universally that patients with preéclamptic tox- 
emias which do not respond to treatment should 


have their pregnancies terminated. In a large 
series of cases, excellent results are reported. The 


use of cesarean section in eclampsia is generally 
considered inadvisable while convulsions continue ; 
however, most authors state that occasionally in 
fulminating cases abdominal section might be con- 
sidered, High mortality is reported for cesarean 
section in eclampsia, but little is said of the mor- 
tality when delivery is accomplished by vaginal 
operations. It must also be remembered that sec- 
tion frequently is a final gesture of despair, in 
the treatment of these acutely ill patients, and is 
often successful. 


WHEN SHOULD DELIVERY BE ATTEMPTED 


Many cases of eclampsia are prevented by termi- 
nation of pregnancy in preécl: amptics ; yet the use 
of active operative procedure is said to be contra- 
indicated when convulsions have occurred. When 
should the delivery be attempted, and what method 
should be employed ? 

The following factors, in the order named, are 
the usual accepted evidence of progress in con- 
servative therapy : 

1. Control of convulsions ; 

Return of consciousness ; 

Increase in urinary output ; 

Heart and lung efficiency ; 

Reduction of blood pressure ; 
Decrease in amount of albumin; and 
Reduction of edema. 

Che control of convulsions has been greatly 
facilitated by the use of magnesium sulphate, 
intravenously. Since 1926 Lazaard, McNeile and 
others have commented on its use. In this series 
of 173 cases, convulsions ceased after injections 
of the drug were started in forty-nine patients. 
In sixty-five, one convulsion occurred after the 
medication. In eighty-two, two or more convul- 
sions persisted after the use of this drug. In 
twenty-nine, the information was not obtainable 
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TABLE 1.—Incidence of Eclampsia 


Private General Total 


22,493 


Deliveries . 
Eclampsia 
Incidence . 
Deaths ... 
Mortality 

Cesareans 





or treatment was insufficient. A conservative esti- 
mate would be that in 50 per cent of the patients 
convulsions were controlled. The prevalent view 
that the number of convulsions does not always 
affect the prognosis is substantiated in this study. 

Persistent coma seems to be a very dangerous 
symptom, and when it persists after convulsions 
are controlled for twenty-four hours, it is even 
more suggestive of a fatal outcome. Increased 
urinary output is a most favorable indication. Per- 
sistent, rapid pulse and pulmonary edema seemed 
to forestall induction or termination of labor with 
great frequency. Reduction of blood pressure was 
variable both as to prognosis and indication for 
interruption. Albumin seldom affected the method 
of treatment. Disappearance of edema was only 
favorable with increased kidney output. 

The period of gestation is often one of the de- 
ciding factors for interference. The desire for a 
living baby sometimes causes great delay in de- 
livery. To delay termination for the life of a 
probably toxic fetus seems to be extremely danger- 
ous. In ninety-one of this group, the period of 
gestation in calendar months was eight or less. 
Eclampsia for this discussion does not include con- 
vulsions occurring before six calendar months. 

Parity of the patient will affect the method and 
time of termination in many instances. The induc- 
tion of labor in a primigravida, with a long, rigid, 
uneffaced cervix, is indeed a difficult, prolonged 
and dangerous operation, Even in multiparous 
patients induction of labor is not always certain. 
A slow labor and other complications often follow 


Procedure 
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bag inductions, and yet this is a favorite method 
in many clinics. Some success may be obtained 
with castor oil, quinin, and intranasal pituitary 
solution. Rupturing of the membranes may be 
sufficient in others. Duhrssen’s incision and dilata- 
tion of the cervix, so often necessary, may turn 
out to be truly major operations. 


ANESTHESIA 


Of no less importance is the type of anesthesia 
employed. Stander has shown that general anes- 
thesia adds considerable toxemia to the already 
toxic patient. Local anesthesia, both for vaginal 
and abdominal deliveries, should be the anesthetic 
of choice. DeLee and his followers have been 
advocating infiltration anesthesia and have large 
series to support their enthusiasm for its advan- 
tages. The use of small amounts of nitrous oxid 
as the child is extracted will be necessary in only 
a small percentage of cases. In delivery from be- 
low infiltration of the perineum along the line of 
episiotomy incision, and blocking the nerve supply 
of the levators through the ischiorectal fossa, 
render even difficult forceps possible without the 
addition of general anesthesia. Next to local, 
spinal anesthesia can be used and has many advo- 
cates ; but the simplicity of local infiltration makes 
its use most advantageous. Only four patients 
were given local and ten spinal anesthesia in this 
group of cases. 

The incidence of eclampsia as shown in Table 1 
corresponds to that reported by Williams of Balti- 
more. The increased incidence in the General 
Hospital indicated the importance that prenatal 
care must play in the prevention of this condition. 

Castor oil, quinin, and bag induction were fre- 
quently used, but the procedure in Table 2 refers 
to the method finally adopted for the actual de- 
livery of the infant. 

Many patients were controlled and allowed to go 
for considerable time before pregnancy was termi- 
nated. Twelve deaths occurred in the seventy-nine 
patients that were in labor, or delivered within 
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Taste 3.—Duration of Hospital Treatment of 
Antepartum Cases 


Total Deaths 





0-6 hours 
inclusive ...... 2 31 
6-24 hours 
inclusive ... 
24-48 hours 
inclusive 
2-3 days 
inclusive 
More than 
3 days 





Para*— Primigravida. 
M=—Multipara. 


twenty-four hours of admission. In ninety-one, 
in which hospitalization was longer than twenty- 
four hours, seven deaths occurred. One of these 
was carried one month, others five and eight days 
respectively. However, several patients carried 
for the same length of time and in some in- 
stances longer, delivered spontaneously and with- 
out fatality. It is of interest to note that the 
private antepartum cases were treated for an aver- 
age of forty-seven hours, while the General Hos- 
pital cases were observed for eighty-two hours 
before delivery was accomplished or occurred. 


MORTALITY 


The mortality has been divided into three 
groups, namely, the spontaneous deliveries, cesa- 
rean sections, and the vaginal operations. Under 
the latter group we have bag induction, forceps, 
breech extractions, versions, accouchement force, 
and one vaginal section. There was one post- 
mortem cesarean moribund on admission. Two 
cases died undelivered; both in extremes when 
admitted. These three cases are not considered 
further in this discussion except to include them 
in the twenty-five deaths. 


In Table 4 we note a mortality of 5.4 per cent 
in the spontaneous group and 12.6 per cent in the 
abdominal section cases. If we consider only the 
antepartum cases where the indication for termi- 
nation was eclampsia, we have a mortality of 5.4, 
12.8, and 17.8 per cent in the three groups, re- 
spectively. It also shows that in sixty-five cases 
where some vaginal operation was done that the 
mortality was equal or greater than by abdominal 
section. A conclusion cannot be drawn from this 
statement that cesarean is less dangerous, but that 


TasBLe 4.—Procedure and Mortality 


Number of Cases 





Antepartum 
Postpartum 


RIE aciksspevscscnizepmecessiece 
Mortality per cent.... 


6 
12.60% 


*Spont.—Spontaneous. 
*Abd. Sect.=-Cesarean section. 
*Vag. Op.—Vaginal operation. 
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in this particular group of patients vaginal oper- 
ations carried the highest mortality. 

There were fifteen primigravidae and ten mul- 
tiparae that died of eclampsia, a mortality of 9.6 
and 14.5 per cent, respectively. In the primi- 
gravidae the spontaneous deliveries were only 42 
per cent, while in the multiparae there were 63 per 
cent without operative interference. With fewer 
operations the mortality for multiparae was higher 
than in the primigravidae where operative pro- 
cedures were more frequent. Of the six deaths 
with spontaneous deliveries three had additional 
complications—pneumonia, coronary sclerosis, and 
cerebral hemorrhage, respectively. In the other 
three, two were postpartum ; one delivered at home 
of twins had two convulsions before admission and 
six after, dying twenty-six hours postpartum. The 
other, a fulminating toxemia, was in extremes on 
admission, The sixth case was in the hospital 
seven hours before delivery, having had twenty 
convulsions before admission in deep coma. She 
had had no prenatal care, and was considered 
moribund on entrance to the hospital. 


In the abdominal section group all deaths were 
in primigravidae. Lung abscess, cerebral hemor- 
rhage and accidental hemorrhage, in addition to 
eclampsia, account for three deaths occurring in 
three antepartum cases. The fourth patient was 


TasBLe 5.—Cesarean Section in Eclampsia (Lull) 


— 


Mortality 
Cases Per Cent 


Cleveland ...... ; 45 20. 

Brooklyn ; 104 

Los Angeles . ; 46 
Philadelphia a 14 


Total Cases ...... 209 


operated while she had pulmonary edema and was 
in coma, and another observed five days was sec- 
tioned, but died four hours later. A patient with 
a fulminating toxemia died forty-eight hours after 
abdominal section, having had numerous small 
convulsions. This case is representative of that 
group where, regardless of treatment, death seems 
certain. A postpartum hemorrhage following cesa- 
rean section caused the sixth death in this group. 

Our cesarean section mortality is lower than 
Lull’s collective series, as shown in Table 5. 

In the ten patients having vaginal operations 
who died, four were due to postpartum hemor- 
rhage, three from cervical lacerations, and one 
from the placental site. Two were in shock on 
admission ; type of delivery may or may not have 
been the causative factor. Two others had almost 
complete anuria. Persistent coma in another, and 
possible acute alcoholism in addition to eclampsia 
explains the tenth death. Mortality should not be 
corrected, but statistics seem to indicate that when 
delivery is imperative even in the hands of the 
average physician, the safer procedure is not 
always vaginal delivery. 

In classifying eclampsia Eden designates as 
severe any case in which two or more of the 
following symptoms are present: (1) prolonged 
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coma; (2) pulse rate above 120; (3) temperature 
103 degrees Fahrenheit or higher ; (4) blood pres- 
sure above 200 millimeters; (5) more than ten 
fits; (6) 10 grams or more of albumin in the 
urine; (7) the absence of edema. In this series 
sixty-seven were classified as severe, while 158 
were mild cases. The mortality of the mild cases 
was 5 per cent and 40 per cent for the severe type. 


CONCLUSIONS 


1. All eclamptics may be treated conservatively 
for a period of time, depending on their reaction 
to treatment. Delay in patients not responding 
invites disaster. 

2. The duration of conservative management 
should not be so long that termination of preg- 
nancy must be done on poor surgical risks. 

3. The type of procedure depends on parity of 
the patient and the condition of the cervix. Forci- 
ble delivery through the natural passages will 
carry an alarming mortality and even greater than 
cesarean section, 

4. Termination of pregnancy in toxic patients 
should be done under local anesthesia, and this is 
undoubtedly the greatest advance in the treatment 
of this condition in recent years. 

5. Period of gestation should not influence the 
decision of when to end the pregnancy, once con- 
vulsions have occurred and have been controlled. 

6. A patient with eclampsia has two conditions 
to treat, a toxemia and pregnancy.* 

511 South Bonnie Brae Street. 


DISCUSSION 


Auice F. Maxwett, M.D. (University of California 
Hospital, San Francisco).— The problem of eclamp- 
sia remains a vital and elusive subject in spite of 
many years of intensive and extensive investigations. 
Numerous theories have been advanced to explain the 
syndrome, but the underlying factor or inciting mecha- 
nism which precipitates the disturbance is an unsettled, 
yet basic consideration. The treatment of eclampsia 
must of necessity be empirical until such time as the 
knowledge of its etiology will permit the application 
of preventive or curative measures, which would in- 
variably maintain or restore the normal balance of the 
pregnant woman. 


Recent advances in the field of endocrinology, and 
particularly the rdle of the hypophysis in body func- 
tions have served to redirect attention to the possibili- 
ties of dysfunction of the pituitary as a vital factor in 
the problem. The isolation of pressor and antidiuretic 
substances in the blood of women with a pregnancy 
toxemia, the identification of these substances with 
those derived from the posterior lobe of the pituitary, 
the absence of these secretions from the blood of 
normal pregnant and nonpregnant individuals open 
up a promising lead in a field practically unexplored. 
The improved recognition of the function of minerals 
in the body, and the alteration of Ca balance in 
eclamptics, suggest further promising lines of investi- 
gation. 

Experience has established the importance of pre- 
natal supervision as a valuable prophylactic measure. 
The author has emphasized the fact that there is no 
uniform standardized method of treating women with 
eclampsia; each patient presents an individual problem. 
Therapeutic measures must be based upon knowledge 
acquired by clinical observation, and must be modified 
by the response of the patient to these methods. It 
is essential to bear in mind the direct relationship 





* The author wishes to thank Drs. E. M. Lazard and 
Lyle G. MeNeile for the use of histories of patients occur- 
ring on saeer services at the Los Angeles County General 

fospital. 
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which exists between the reaction to palliative meas- 
ures and the maternal prognoses, both immediate and 
remote, The permanent kidney damage which occurs 
in at least 20 per cent of eclamptics refutes the validity 
of unduly long-expectant treatment. When the inter- 
est of the woman demands termination of the preg- 
nancy, the method selected must be influenced by the 
presence or absence of mechanical problems, parity 
and experience, etc. In general, radical measures for 
terminating pregnancy have in recent years been sup- 
planted by conservative procedures—a policy which 
has served to reduce maternal mortality. Conserva- 
tism does not imply inactivity. The truly conservative 
obstetrician is the individual who knows how and 
when to be radical. 


2, 


SrertinGc N. Pierce, M. D. (1930 Wilshire Boulevard, 
Los Angeles).—The author’s review of the subject- 
matter helps to throw light on the present status of 
treatment and the results obtained in eclampsia. I feel 
that we should all read with particular interest the 
conclusions he has drawn; conclusions which are in- 
deed logical. We should focus our attention especi- 
ally on two of his conclusions: first, that in cases of 
eclampsia where pregnancy must be terminated, the 
mortality rate is considerably lower where abdominal 
section is done than in vaginal procedures; secondly, 
his remarks regarding local anesthesia are deserving 
of a great deal of attention. These and all of his con- 
clusions are backed with sound reasoning, and based 
on statistics gathered from 225 cases of eclampsia out 
of 22,493 deliveries. 


ye 
“wo 


E. M. Lazaro, M.D. (1930 Wilshire Boulevard, Los 
Angeles).—The author’s statistical analysis of the re- 
sults of the termination of pregnancy in eclampsia, 
serves to emphasize conclusions which now seem to 
be pretty well established, viz., first, that efficient pre- 
natal care is of the utmost importance in reducing the 
incidence of eclampsia; second, that in a disease so 
protean in its etiology and pathology, no fixed routine 
can be successfully employed, and that the time to 
terminate pregnancy in the preéclamptic toxemias is 
a matter of ripened clinical judgment. 

The factors mentioned as indicative of satisfactory 
progress in the medical treatment of the toxemia can 
be accepted as safe guides in continuing conservative 
therapy. I would like to add the suggestion, that 
while the patient is under conservative treatment 
every effort should be made to establish the exciting 
cause of the toxemic attack, and if possible to eradi- 
cate it. 

In the absence of satisfactory progress in the pre- 
eclamptic, when it seems necessary to termiriate the 
pregnancy of labor, the method to be adopted should 
be dependent on the obstetrical conditions present. 

The analysis of the mortality rates in the three 
groups—spontaneous deliveries, vaginal operations, and 
cesarean sections—shows a higher mortality rate for 
the vaginal operative group than for the cesarean sec- 
tion group. This, I believe, gives an incorrect idea 
unless the vaginal operative group be further analyzed 
with especial reference to the condition of the cervix. 
Statistics show that the now practically obsolete ac- 
couchement force in these highly toxic patients gave 
the highest mortality rate. To include with these 
operations properly indicatéd forceps operations or 
version and extraction after complete dilatation of the 
os, gives too unfavorable an idea of these latter pro- 
cedures. 

That cesarean section has a definite place in the 
treatment of these cases, there is no doubt, but its 
place must be decided by obstetrical indications rather 
than as a treatment of the toxemia itself. This an- 
alysis also shows that it is usually possible to treat 
the active eclamptic successfully without resorting 
to operative procedures until the active eclampsia is 
controlled, unless the patient be in active labor and 
presents some urgent obstetrical indication for inter- 
ference. 
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POLYNEURITIS ASSOCIATED WITH 
VOMITING OF. PREGNANCY * 


By Mark GerstT Le, Jr., M. D. 
AND 
Satvatore P, Lucia, M. D. 
San Francisco 


Discussion by H. Douglas Eaton, M.D., Los Angeles; 
Karl L. Schaupp, M. D., San Francisco. 


OLYNEURITIS, following the vomiting of 

pregnancy, is of special interest since it is as- 
sociated with faulty metabolism and changes in 
the nervous system, some of which are irreversi- 
ble. The preponderance of evidence indicates that 
the cause of this syndrome is either an inadequate 
ingestion of vitamins or the inability to metabo- 
lize these substances properly, even though they 
be present in the diet. Polyneuritis might be pre- 
vented during pregnancy by the administration of 
prophylactic diets; and even when the disease 
manifests itself, improvement may be anticipated 
by the use of a high vitamin intake. 

It is noteworthy that the first case of poly- 
neuritis associated with psychosis reported by 
Korsakoff! developed after pregnancy. Whit- 
field,?, von Hosslin,’ Ely,‘ Albeck,> Hofmann,® 
Weill-Hallé and Layani,’ Ledoux,* Dupouy and 
Courtois,® and Berkwitz and Lufkin,’® concluded 
that polyneuritis associated with pregnancy is fre- 
quently related to hyperemesis gravidarum. 


POLYNEURITIS AND DIET DEFICIENCIES 


Interest in the interrelationship of polyneuritis 
of all types and dietary deficiencies was greatly 
stimulated by Wechsler,‘' who published a pre- 
liminary report on this subject in 1930. In a more 
recent publication, Wechsler ** reports five cases 
of polyneuritis in which the diagnosis and the 
decisive etiologic factors are given. One of these 
cases followed vomiting of pregnancy and showed 
the typical findings consistent with the diagnosis, 
as well as a remarkable and rapid improvement 
after the administration of a full diet, rich in 
vitamins. Strauss and McDonald ** report three 
similar cases and state that: “(1) The polyneuritis 
of pregnancy is probably a dietary deficiency dis- 
order similar to beriberi. (2) Rational therapy 
should aim to supply the deficiency, which may 
be especially some portion of the vitamin B com- 
plex; large amounts of concentrates of this sub- 
stance are advised.” 


REPORT OF CASE 


The following case, similar to those of Wechs- 
ler and Strauss and McDonald, is reported: 


Mrs. R. H. A., American, age 22 years, was ad- 
mitted to Mary’s Help Hospital, San Francisco, on 
December 5, 1932, complaining of inability to use her 
legs (duration, four days), a “dead feeling” below the 
waist (duration, four days), and painful sensations 
throughout the upper abdomen (duration, three days). 

The family history and past history are essentially 
irrelevant, there being no history of exposure to ex- 
ogenous toxins or the habitual use of alcohol. The 
patient states that she was perfectly well until the 


* From the department of medicine, University of Cali- 
fornia Service at the San Francisco Hospital, Department 
of Public Health, San Francisco, California, 
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middle of August, 1932, (three and one-half months 
before entrance into the hospital), at which time she 
became pregnant. The pregnancy was characterized 
by almost continuous vomiting and a loss of thirty 
pounds in body weight. Two and one-half weeks 
before entrance the patient aborted spontaneously. 
Following the termination of her pregnancy the vomit- 
ing became less frequent, and the patient began to 
take food fairly regularly for the first time since the 
onset of her pregnancy. There were no untoward 
symptoms until four days before she was admitted to 
the hospital. 

Physical examination on admission: The patient was 
a rather dulled, moderately intelligent young woman, 
definitely overweight. She did not appear to be 
acutely ill. The cardiorespiratory, genito-urinary, and 
gastro-intestinal systems revealed nothing pathologi- 
cal except for generalized tenderness without rigidity 
of the upper half of the abdomen. 

The essential positive findings of the neurologic 
examination at this time were: 

1. Definite blurring of the optic disks; 

2. Markedly diminished power in both arms; 


3. Complete absence of all deep and superficial re- 
flexes; 

4. Patchy areas of anesthesia and analgesia over 
both legs and thighs. (The patient was able to per- 
ceive touch and pain in many isolated spots between 
the anesthetic areas); 

5. Vibratory and deep-joint sensibilities were absent 
over the malleoli; 

6. Flaccid paralysis of both lower extremities, except 
that the patient was able to dorsiflex her toes slightly. 

The temperature on admission was 100, the pulse 
120, and the respiration 22. The urine was negative 
except for a slight trace of albumin. The blood exami- 
nation revealed an erythrocyte count of 3.25 millions, 
hemoglobin of 65 per cent, and 10,600 leukocytes with 
76 per cent polymorphonuclears. 


On December 8 a spinal puncture was done, the re- 
sults of which were normal in all respects. The fluid 
was clear and under normal pressure. The Quecken- 
stedt maneuver was negative. The total protein was 
12 milligrams per 100 cubic centimeters. The cell 
count revealed two lymphocytes, and the stained cen- 
trifuged specimen disclosed no organisms. 


On December 10 the patient was seen by various 
members of the hospital staff, and additional findings 
of vertical and horizontal nystagmus, as well as ab- 
sence of rectal sphincter tone were noted. On De- 
cember 11 her arms were observed to be very weak, 
and for several hours she complained of partial blind- 
ness and inability to swallow. A second lumbar punc- 
ture was done with similar negative results. The fol- 
lowing day she complained of numbness of the left 
hand, particularly about the tips of the fingers. She 
suffered from marked dyspnea. The disk margins 
were still blurred. 


On December 14 the patient was considerably more 
toxic. She was slightly cyanotic, and her respirations 
were irregular and labored. Because of the severe 
dyspnea it was necessary to administer oxygen in- 
halations periodically. There was both rectal and 
urinary incontinence, and the patient complained of 
paresthesia and weakness of the hands. The patient 
was mentally confused, extremely irritable, and had 
a tendency to confabulate. 

Twelve days later a third spinal puncture was done. 
This likewise showed no evidence of disease. At this 
time the patient was complaining of pain in her legs 
as well as numbness and weakness of both hands. 
On January 9 the patient’s general condition had im- 
proved. The dyspnea and cyanosis had practically dis- 
appeared, and there was partial return of power in 
her legs. The hands showed considerable atrophy of 
the small muscles. A fourth lumbar puncture, done 
at this time, was also negative. 

The patient, from this time on, began to show 
gradual improvement. She regained partial control 
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of both sphincters before February 1. The sensory 
disturbances of her lower extremities gradually di- 
minished. The tenderness of the peripheral nerves still 
persisted, as well as the atrophy and weakness of the 
hands. Her temperature returned to normal except 
for an occasional rise to 99 degrees. 


The treatment while in Mary’s Help Hospital con- 
sisted of bed rest and a high caloric diet, which in- 
cluded the daily ingestion of eight ounces of orange 
or tomato juice, nine teaspoonsful of Vitavose, and 
three capsules of Haliver Oil. Physiotherapy, in the 
form of dry heat was used throughout her stay in the 
hospital, and from time to time splints were applied 
to her extremities. On March 8 the patient was trans- 
ferred to the University of California Medical Service 
at the San Francisco Hospital. 


At that time the physical examination revealed a 
poorly coéperating, mentally sluggish young woman. 
The hands and feet were in casts. There was occa- 
sional rectal and urinary incontinence. The memory 
was poor for recent events, and there were evidences 
of a psychosis of the Korsakoff type. There was per- 
sistent lateral nystagmus and bilateral optic neuritis. 
The gums bled freely and the tongue was smooth. 
The cardiorespiratory and gastro-intestinal systems 
revealed nothing abnormal. 

After removal of the casts it was noted that, besides 
a flaccid paralysis of all extremities, there was hyper- 
extension of the metacarpophalangeal joints associated 
with marked atrophy of the thenar, hypothenar, and 
interosseous spaces. The patient was unable to move 
any joint below the elbows. The feet were immobile 
and edematous, and the legs were markedly wasted. 
The deep reflexes were unobtainable. Because of the 
hyperesthesiae, the Babinski and Oppenheim meneu- 
vers could not be elicited. Examination of the blood 
resulted in normal findings. The blood serum Wasser- 
mann reaction was negative. A barium enema revealed 
no abnormality. The alcohol test-meal provoked a 
maximum response of 12 degrees of free hydrochloric 
acid after forty-five minutes. 


For the next sixteen days the clinical course was 
rather turbulent. The patient remained uncodperative. 
The temperature varied between 99 and 102 degrees 
Fahrenheit, the pulse between 90 and 130 per minute, 
and occasional attacks of dyspnea were noted. 


On March 25 the fever subsided and the patient no 
longer had urinary incontinence. She was able to move 
her hands slightly. She complained of abdominal pain. 
One week later, control of the rectal sphincter was 
regained. 


On April 23 she had recovered sufficient use of her 
hands to enable her to hold a cup, spoon, and fork. 
From then on she began to feed herself. Movements 
of the toes and feet became perceptible, and occasion- 
ally the patellar reflexes could be obtained. Improve- 
ment was slow but steady. The patient gradually 
acquired some power in the hands; the muscle atro- 
phy, however, persisting unchanged. The patient for 
the first time was mentally alert, codperative, and 
well oriented. 


On May 18 the patient was able to support her 
body weight on her feet for the first time since the 
onset of the illness. There was still some edema of 
the feet and ankles. One week later she was able to 
walk, using chairs and other fixed objects for support. 
On June 8 a leukocytosis of 15,200 was noted, with 
48 per cent polymorphonuclears and 40 per cent 
lymphocytes. 

On June 12, the day of discharge, the patient was 
free from all subjective complaints. The margins of 
the right optic disk were still indistinct, and fine lat- 
eral nystagmoid movements were present in this eye. 
Although the patient was able to walk with support, 
she still had a bilateral foot-drop, more marked on 
the right. The legs below the knees were cyanotic 
and cold, and there was excessive perspiration of the 
feet. There was atrophy of the small muscles of the 


hands, particularly around the thenar and hypothenar 
eminences, and some atrophy on the medial surfaces 
The patient 


of both thighs, more marked on the right. 
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was unable to use the flexors and extensors of the 
ankles. There was marked tenderness on deep palpa- 
tion over the posterior tibial nerves. All four extremi- 
ties were flaccid. The deep reflexes were present, but 
very sluggish. The abdominal reflexes could not be 
obtained. The Babinski maneuver could still not be 
elicited because even gentle stimulation of the soles 
produced excruciating pain. The sensation to light 
touch was markedly diminished over the tips of the 
fingers and middle phalanges of both hands. The same 
regions were also hypo-algesic. There was almost 
complete absence of epicritic sensation associated with 
hypo-algesia over both feet, ankles, and lower third of 
the tibiae. Deep joint sensibility was absent in both 
great toes. Vibratory sensibility was impaired par- 
ticularly over the bony prominences of the feet, espe- 
cially the left. 


During her stay in the hospital the patient was 
given symptomatic treatment in conjunction with a 
high vitamin diet, yeast, cod-liver oil, and dilute 
hydrochloric acid. 


COMMENT 


It is noteworthy that polyneuritis, from what- 
ever cause, has been found to be almost invari- 
ably associated with a greatly reduced or even 
complete absence of free hydrochloric acid in the 
gastric juice. It is probable that the avitaminosis 
may be due not only to a lack of ingestion of 
food, but also to the inability to digest, assimilate, 
or metabolize it. Quite possibly the presence of 
the fetus in utero may, in some way, disturb these 
processes so that polyneuritis may occasionally be 
encountered in pregnancies, during the course of 
which little vomiting occurs. Wechsler comments 
upon the fact that in many cases of polyneuritis, 

other than those associated with pregnancy, in 
which the condition is supposed to be due to some 
exogenous poison such as alcohol, lead, arsenic, 
or phosphorus, it is usual to find the additional 
factor of avitaminosis. These toxic substances 
have a tendency to affect the gastric mucosa, the 
liver, or both, and very probably interfere with 
the normal absorption of foods. This conception 
explains very well why polyneuritis develops in 
only certain persons, although many are exposed 
to the same poison. 


It is generally conceded that the pathologic 
changes associated with peripheral neuritis, no 
matter what the cause, are degenerative rather 
than inflammatory, and usually involve not only 
the peripheral nervous system, but the anterior 
horn cells, as well as some of the motor and sen- 
sory tracts in the spinal cord. This is adequately 
shown in connection with the changes in the cen- 
tral nervous system so frequently associated with 
pernicious anemia, pellagra, and diabetes.'**® 

Although the antineuritic vitamins B,, B, or G, 
are involved in connection with beriberi and pella- 
gra, no definite evidence has been brought to light 
to prove conclusively which of the several vita- 
mins is concerned with the more obscure syn- 
dromes. There is some experimental evidence to 
indicate that the absence of vitamin A, and also 
possibly vitamins C and D, frequently leads to 
degenerative changes in the spinal cord, the spinal 
roots, and the peripheral nerves. Probably in the 
absence of one or several of these vitamins, the 
presence of some toxin tends to bring about de- 
generative changes in the nervous system. 
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SUMMARY AND CONCLUSIONS 


1. A case of polyneuritis associated with hyper- 
emesis of pregnancy is reported. This patient 
showed marked improvement following the ad- 
ministration of a vitamin-rich diet. 


2. The pathogenesis of the syndrome of poly- 
neuritis associated with pregnancy is: 


(a) Hyperemesis, which produces virtual star- 
vation, thereby depriving the patient of all essen- 
tial food elements, including the vitamins. 


(b) Even in the absence of hyperemesis, the 
presence of the fetus may conceivably alter the 
maternal metabolism so as to prevent the adequate 
absorption of the vitamins which are included in 
the diet. This may be the case even when these 
food elements are present in amounts sufficient to 
prevent the development of polyneuritis in the 
nonpregnant woman. In other words, it is possible 
that the presence of the fetus may, in susceptible 
women, act analogously to an exogenous poison 
such as lead, arsenic or alcohol in the nonpregnant 
individual, by decreasing the capacity for normal 
vitamin metabolism. 


At least two of the well-defined toxemias of 
pregnancy exert their chief effect upon the liver, 
namely, acute yellow atrophy and eclampsia, so 
that it is not unreasonable to suppose that the 
development of polyneuritis in pregnancy may 
also be due to hepatic dysfunction, inasmuch as it 
is well recognized that the liver bears the brunt 
of the changes in maternal metabolism created by 
pregnancy. 


3. It is advised that the diet throughout preg- 
nancy be routinely reinforced with vitamin-rich 
substances. This easily applied precaution should 
be quite as much a part of the systematic prenatal 
care as the strict attention invariably paid to the 
teeth, blood pressure, urine, etc. 


In most cases this prophylactic regimen should 
be effective in preventing the development of poly- 
neuritis. Should the pregnancy, however, be com- 
plicated by excessive vomiting, the potential men- 
ace of polyneuritis becomes increasingly ominous, 
and it is obvious that under such conditions the 
persistent administration of a superabundance of 
vitamins becomes an urgent necessity. 

4. For the actual treatment of polyneuritis, the 
prompt and continued administration of a diet 
fortified with all the vitamins constitutes the most 
logical and hopeful form of therapy. 


350 Post Street, and 
University of California Hospital. 
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DISCUSSION 


H. Doucias Eaton, M.D. (1136 West Sixth Street, 
Los Angeles).—The suggestion that food deficiencies 
bear a causal relationship to degenerative diseases of 
the nervous system has been made with increasing 
frequency in the last few years. In reviewing the cases 
belonging in this group that have been seen by the 
writer during the last ten years, it was noted that 
practically all of them showed degrees of malnutrition 
varying from severe to extreme. The majority gave 
a history of dietary deficiencies, and many had a 
record of marked gastro-intestinal symptoms with or 
without pathology. These facts are in keeping, of 
course, with the food deficiency factor theory. 

Whether the food deficiency, or so-called avitami- 
nosis, is the sole cause has not been conclusively 
proved. The clinical records of many of these cases, 
as well as some experimental work, indicate the exist- 
ence of a toxemia possibly of hepatic origin. Which 
is cart and which is horse is not altogether clear. 

Further knowledge on this subject will come from 
just such excellent case reports and observations as 
are contained in the article of Doctors Gerstle and 
Lucia. As our knowledge of the vitamins increases, 
more light will undoubtedly be shed on this interesting 
and important question. 

The theory suggested seems adequate to explain the 
genesis of the case under discussion. Absolute proof 
must await further data. Certainly, the author’s sug- 
gestions as to prevention will prove of definite value. 


Poly- 
Dis- 


Kari L. Scuaupp, M. D. (490 Post Street, San Fran- 
cisco).—In discussing this paper there is the tempta- 
tion to relate in detail the story of the only case of 
polyneuritis associated with the vomiting of pregnancy 
that has come to our attention. This would make a 
paper of equal or greater length, with no added infor- 
mation other than that secured from the pathologist’s 
report after autopsy. 

Our patient at the San Francisco Hospital was a 
Greek woman of thirty-three years. Except for in- 
fluenza, she had always been well. She had had one 
child, five years before, and had had a perfectly normal 
prenatal period. The present pregnancy commenced 
about August 1, 1932. Nausea began after one month, 
and continued until admission three weeks later, or 
September 22. 
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On admission, nothing abnormal was noted except 
that the patient was dehydrated, and that she would 
cause herself to vomit by inserting a finger into her 
throat and by coughing. 

Treatment consisted in the usual measures for mild 
cases of hyperemesis, and she responded so well that 
she was dismissed from the hospital in eight days 
after having been free from nausea for three days. 
She was eating well, and said that she was “feeling 
fine.” On October 23 she reéntered the hospital and 
complained of vomiting again. 

Physical Examination—Revealed a rather well de- 
veloped but poorly nourished female, who was dis- 
interested in her surroundings and welfare. Head, 
neck, lungs, and heart, all negative. Abdominal exami- 
nation negative, except for a firm uterus lying in the 
midline about 14 centimeters above symphysis. Pelvic 
examination showed a hard, small, blue cervix, but 
was otherwise negative. Remainder of physical exami- 
nation negative. Blood pressure, 120/80. 

Laboratory Tests. — Urine: negative. Blood: hemo- 
globin, 92 per cent; red blood cells, 4,500,000; white 
blood cells, 6,050; polymorphonuclears, 76 per cent; 
lymphocytes, 24 per cent. Wassermann: negative. 

Course in Hospital—During her stay in the hospital 
the patient’s condition became progressively worse. 
She refused to eat, and when she did, vomiting re- 
sulted in practically every instance. Saline and glucose 
instillations were given, but she soon refused them. 
Gavage was tried with no success. 

About November 25, she started to complain of 
spots before the eyes, double vision and dimness of 
vision, The eye-grounds showed several small hemor- 
rhages. Urine gave rather strong acetone reaction, 
but was otherwise negative. Blood pressure as before, 
120/80. 


Further Laboratory Procedures 
CO. combining power, 49. 
Urine remained negative, except for acetone. 
Blood pressure remained 120/80. 


Pulse fluctuated around 110 
mained normal. 


and temperature, re- 

Dr. Julian Wolfsohn saw the patient on about De- 
cember 13, and made the following note: 

“No hallucinations; tends to drop into’ stupor. 
Shows evidence of pain on manipulation. Spontaneous 
nystagmus when moving eyes to either side. 

“Cranial Nerves.—Small pupils which react to light; 
several fresh and old hemorrhages in both retinae; 
marked rotary lateral nystagmus in both directions; 
no ptosis. 

“Deep Reflexes.—Biceps, triceps and radial, active 
and equal. Knee and ankle jerk absent; Babinski nega- 
tive. No evidence of muscle paralysis. Marked tender- 
ness on pressure over posterior tibialis and muscles 
in general. Skin of legs dry and crusted. Brudzinski 
and Kernig negative. 

“Diagnosis.—In view of positive findings, this is a 
case of multiple peripheral neuritis; or, better still, 
neuronitis affecting the brain and peripheral nerves. 
Most probably due to some toxin associated with the 
liver or other viscus. 

“Advise emptying the uterus.” 

On December 15, the uterus was emptied by lapa- 
rotomy, the operation being completed in thirty min- 
utes. At first there seemed to be improvement, but 
the patient died three days later without any post- 
operative complications, and continuing in the course 
of her previous condition. 

Autopsy Report—The following positive findings are 
quoted from the autopsy report: 

“The calvarium, dura, falx, and tentorium are nor- 
mal. Fluid blood in all venous sinuses. There is a 
moderate increase in the amount of clear fluid in the 
subarachnoid space and the basal cisterns. The ves- 
sels over the cortex are markedly congested and there 
are occasional small petechial hemorrhages over the 
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cortex. The large vessels show no arteriosclerosis. 
There is a slight shrinking of the gyri with widening 
of the sulci. 

“The right lung is similar to the left. Cut surface 
exudes a moderate amount of edema. There is an 
occasional small patch of moist consolidation. Moder- 
ate amount of cloudy, frothy fluid in bronchus. 

“The left kidney measures 12x5x3% centimeters. 
Capsule strips easily. Surface smooth, pale, and 
swollen. Cut surface cloudy, with occasional small 
hemorrhages in pelvis. Ureter normal. 

“The liver is small, measures 20 x 14x 8 centimeters. 
Surface smooth. Cut surfaces rather markedly con- 
gested and brown; no hemorrhages. 

“The right kidney measures 12x41%4x3% centi- 
meters, and is similar to the left, pale, edematous and 
cloudy. The pelvis is moderately dilated, and the 
ureter is dilated to about twice the normal size. There 
is no obstruction of the right ureter to the passage of 
a probe.” 

Microscopic Examination 

Kidney.—Slight cloudy swelling of convoluted tubu- 
lar epithelium, slight amount of coagulated albumen 
in occasional glomerular capsular space, few hyalin 
casts. Otherwise, the renal tissue is normal. 

Liver—Slight, cloudy swelling, granular and fatty 
degeneration and necrosis of the central liver cells; 
but the liver is practically normal. 

Lungs.—1l. Patches of air-bearing alveoli, and large 
collections of alveoli filled with inflammatory exudate, 
chiefly polymorphonuclears, edema, and a few red 
cells. Bronchioles filled with purulent exudate. 

2. Chiefly normal air-bearing lung with scattered 
areas of edema. 

Brain (Left Cerebral Cortex).—The meningeal ves- 
sels are moderately congested, polymorphonuclears 
prominent among the red cells. Moderate numbers of 
red cells free in the subarachnoid space in areas. 
Small hemorrhages are scattered through the cortex, 
with slight central necrosis. 

Left Wall of Third Ventricle—The white matter 
beneath the ependyma contains many perivascular 
hemorrhages of different ages, some composed entirely 
of intact red cells, others showing tissue necrosis. 

White Matter Left Cerebral Hemisphere —Normal 
other than rather marked congestion of blood vessels. 
No hemorrhages. 


Sections of the Brain After Hardening.—Show the 
ventricles normal in size. Many dilated blood vessels 
throughout the white matter, with small hemorrhages 
in the gray matter in areas. The walls of the third 
ventricle and extending out into the white matter for 
one centimeter are hemorrhagic. The remainder of 
the brain appears normal grossly. 

Bacteriologic Examination—Smear. 


Lung.—Right: Many polymorphonuclears, many 
Gram-positive diplococci, many intracellular. 


Docror GerstLe (Closing).*—We are thoroughly in 
accord with Doctor Eaton when he states that there 
exists no absolute proof of the pathogenesis of the 
condition under discussion. However, until such a 
time as more detailed and accurate knowledge is avail- 
able, we feel very strongly the advisability of prophy- 
lactic vitamin-rich diets. 

The extremely interesting case presented by Doctor 
Schaupp is of particular value due to the detailed 
necropsy report. It is regrettable that, apparently, 
it was not feasible to examine the spinal cord and 
peripheral nerves; but inasmuch as necropsy findings 
in this condition have been rarely reported, Doctor 
Schaupp’s case is of special value. 


*Since this paper has been 


completed, an excellent 
article ‘on the same subject, entitled ‘‘Gestational Poly- 
neuritis,’’ by Drs. E. D. Plass and W. F. Mengert, has 
appeared in The Journal of the American Medical Associa- 
tion (Dec. 23, 1933, Vol. 101, No. 26). 
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CARCINOMA OF RECTUM 


IN A YOUNG MAN OF SEVENTEEN YEARS 


By Tueopore C. Lawson, M.D. 
Oakland 


Discussion by Dudley Smith, M. D., San Francisco; 
William H. Kiger, M.D., Los Angeles. 


HE incidence of carcinoma in young subjects 

in any portion of the body is small in com- 
parison with the large numbers encountered in 
middle and advanced life. Consequently its proved 
presence in a young subject at once rouses inter- 
est, demands an attitude of constant vigilance, and 
is considered worthy of comment and reporting. 

Carcinoma of the rectum occurs fifth in the list 
of primary seat of cancers, occurring in 4.3 per 
cent in female and in 7.5 per cent of total carci- 
nomata in male patients. Henning,’ in reviewing 
the pathology, found in one million living children 
under fifteen years of age twelve cases of carci- 
noma of the large bowel. Gusserow? analyzed 
3,385 cases of cancer in which only two had cancer 
originating before the patients were twenty years 
of age. De La Camp,’ in a careful search of the 
literature previous to 1897, found 9,963 cases of 
carcinoma and of these, nineteen occurred before 
the patients were twenty years of age. Ina recent 
statistical study at the Mayo Clinic by L. H. 
Fowler,* a total of 112 cases with malignant epi- 
thelial tumors in young subjects under twenty- 
six years are reported. Of these, twenty-one had 
their primary lesion in the large intestine, includ- 
ing the rectum, Of his series, fourteen (12.5 per 
cent) were in the rectum and sigmoid. Gant ® 
reports a total of ten cases of carcinoma of the 
rectum in patients under twenty years of age out 
of a series of 300 cases of carcinoma of the rectum 
and sigmoid, Phifer® in 1923, in a comprehen- 
sive and detailed statistical study of the literature, 
reported forty-nine cases of cancer of the rectum 
and sigmoid in individuals under twenty, with an 
additional case report of his own. Since then 
several cases of carcinoma of the rectum and sig- 
moid in patients under twenty years have been 
reported, the most recent being those reported by 
Davis,’ and Drinkwater. Fowler states that in 
the fourteen cases of carcinoma of the rectum and 
sigmoid only, which he tabulated, the mortality 
was very high, 85.7 per cent, and not one patient 
was known to be living more than one year after 
operation. 

ETIOLOGY 

The etiology of carcinoma of the rectum would 
involve the etiology of carcinoma in any portion 
of the body. This is still a much debated subject 
and will not be entered into in a discussion here. 
Localized irritation and repeated trauma are the 
two most prevalent etiologic factors which, in 
the majority of instances, are found to be the 
most constant. The rectum is a site which lends 
itself to both mechanical irritation from constipa- 
tion and impacted feces, and to irritation from 
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infection, as infected and thrombotic hemorrhoids, 


abrasions of the rectal mucous membrane, fissures, 


cryptitis, etc. It is because these factors are found 
more often in adult life, and much more rarely 
in youth, that the rarity of rectal carcinoma in 
youth can be chiefly attributed. 


SYMPTOMS 


The symptoms complained of are varied. In 
the majority of cases any one or more of the 
following symptoms may be present: rectal bleed- 
ing, constipation, rectal pain, tenesmus, pruritus, 
diarrhea, mucus, or more remote referred intes- 
tinal disturbances, as tympanites or symptoms of 
reversed perist usis. The usual fallacy that pain is 
a concomitant of mz ulignancy should not be coun- 
tenanced. Usually pain is present only in the 
terminal stages when the tumor are so 
large as to adhere to the pelvic structures and 
press on the sacral nerves. The number of in- 
stances that one sees where rectal bleeding or 
rectal discomfort are self-treated or taken care of 
by charlatans or even by well trained physicians 
as innocuous hemorrhoids are appalling. 


masses 


DIAGNOSIS 


The establishment of a diagnosis should be ap- 
proached in an attitude of mind which attempts 
to prove, by the use of every scientific means at 
our command, that malignancy does not exist. 
Digital palpation of the rectum is not sufficient. 
Every case of rectal pathology, no matter how 
small and no matter what the age, should have 
proctoscopic and sigmoidoscopic examination. If 
the signs and symptoms present cannot be well 
explained, a barium enema or even an explora- 
tory laparotomy is indicated. Of course, not all 
cases will permit this added investigation, nor will 
it be necessary except in cases where the signs 
and symptoms cannot be explained by more rez ady 
means at our command. Too great importance 
cannot be attached to the significant fact of sudden 
change in bowel habits of a patient. Where this 
history is obtained, with or without pain or dis- 
comfort, with or without blood, the patient should 
be advised of the necessity of the thorough investi- 
gation needed, including any of the above meas- 
ures, in order to exclude any possibility of a 
malignancy. 

The diagnoses manifestly have been largely in- 
accurate in most cases. Of the forty-nine cases 
tabulated by Phifer, only seven were preopera- 
tively diagnosed as cancer ; some were diagnosed as 
obstruction, some were diagnosed at postmortem, 
and others had no recorded diagnoses at all. The 
nearer the lesion is to the anal orifice, so that our 
means of examination can the more accurately 
be used, the more accurate will the diagnoses be. 
Wherever possible a biopsy is indicated to estab- 
lish the diagnosis. 

TREATMENT 

Treatment must be surgical, with or without 
radiotherapy. If the disease has progressed so far 
as to be beyond complete surgical removal of the 








Fig. 
from patient. 
tion of the specimen, shows a clear glistening surface with 
no ulceration, 


1.—Gross specimen of rectal carcinoma removed 


The growth, covering the entire lower por- 


growth and metastases, radiotherapy by itself has 
very little to offer. The dictum that the younger 
the subject in whom carcinoma is located the more 
malignant will it be found, can be held generally 
true. Supportive treatment and proper elimina- 
tion is, of course, always to be prescribed pre- 
operatively. The operations best suited to each 
case vary, but usually one of the modifications of 
the abdominoperineal extirpations is the operation 
of choice. The consensus of opinion points to the 
many advantages gained by the preliminary colos- 
tomy, in reestablishing proper elimination, putting 
the primary focus to rest, and lessening infection, 
irritation, and edema so that its removal may be 
more easly expedited. 

The following is the case history of an adoles- 
cent youth of seventeen years. 


REPORT OF CASE 


G. W., age 17. Entered Highland Hospital with 
the complaint of mucus in his stools for seven months. 
Pain in rectum and weakness were present four 
months. 


Present Illness—Began about seven months before 
admission with a little blood-tinged mucus in stool 
after each movement; became somewhat constipated, 
and had some clear yellow mucus with a few spots of 
blood with bowel movement. He would then go to 
stool more often and pass only mucus and blood at 
times. This condition progressed, and one month ago 
he noted that he was getting weaker and was losing 
weight. About this time he began to have pain in 
region of the rectum. Self-treatment with “pile oint- 
ment” produced no relief. There has been no abnormal 
character to the bowel movements. His weight has 
dropped from 132 pounds to 101 at present. 


Past History.—Negative except for poor appetite and 
occasional gnawing pain immediately after eating. 
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Physical Examination—Eyes, ears, nose and throat, 
negative; teeth, negative; tonsils, small; heart, nega- 
tive; pulse, 80. Blood pressure: systolic, 120; diastolic, 
80. Lungs, clear. Abdomen, negative except for some 
bilateral inguinal adenopathy. No masses, tenderness 
or rigidity. Rectal examination: Just inside the sphinc- 
ter there is hard, painful, projecting mass felt, extend- 
ing nearly around the lumen, about one and one-half 
inches proximal to the anal margin. 


Admittance Diagnosis —Carcinoma; syphilis; tubercu- 
losis. 

Course in Hospital. — Temperature, 98.6: pulse, 80; 
respiration, 22. Hemoglobin, 83 per cent. White blood 
cells, 9000. Wassermann, negative. Urine, negative. 

Roentgen-ray examination: Barium enema showed 
the bowel canal at rectosigmoidal junction to be greatly 
narrowed, tortuous, and irregular. The impression was 
an obstructive new growth in the rectum, possibly in- 
volving about three inches of the bowel. 

Operation and course: The first stage of combined 
abdominoperineal resection was done. A permanent 
colostomy was performed, and distal segment was 
extraperitonealized. 


Pathologic Findings.— The abdominal viscera ap- 
peared normal to sight and palpation except for the 
mid-rectal ampulla where an indurated mass, 3 by 4 
centimeters was palpated. It was firm but not appear- 
ing to be absolutely adherent to bladder, prostate, or 
sacrum. No liver metastases present. 


After the first stage was completed a biopsy was 
taken from the rectum. The pathological report was 
colloid carcinoma. 


The patient was somewhat shocked when returned 
to the ward, but responded well to treatment. After 
a few days of urinary difficulty, he was quite comfort- 
able. His bowels were moving normally and he was 
eating well. The second stage of the operation was 
performed twelve days after the first. The lower 
rectal segment and anus were removed, a length of 
eight inches. In the mid-ampulla of the rectum was 
an area 2 by 3 centimeters in diameter, which was 
ulcerated, with a somewhat pale, shiny surface super- 
imposed upon an indurated base which surrounded the 
entire rectum, and extended for a distance of 5 centi- 
meters up the rectum. This operation was followed 
by mild shock. The next morning the temperature 
rose rapidly to 104 degrees and the patient showed 
symptoms of peritonitis. He complained of low ab- 
dominal pain and tenderness, but of no digestive dis- 
turbances nor epigastric distress. It was thought 
that the pelvic peritoneal diaphragm had been broken 
through. He was given fluids and sedatives with con- 
siderable relief. On the second day postoperative the 
white cell count was 46,100. He then began to vomit 
dark, fecal-appearing fluid that did not have a fecal 
odor, and began to fail rapidly, but obtained tempo- 
rary relief from a transfusion. The afternoon of the 
fifth day after the second stage, he became irrational, 
had low blood pressure, a fast pulse, high tempera- 
ture, and generally poor condition. During the night 
he became unconscious and expired without regaining 
consciousness. Autopsy was done the following day. 


Autopsy Findings——Ribs and costal cartilages, nega- 
tive; lungs and pleural cavities, normal; no free fluid 
and no adhesions were found. 

Heart: The heart was small; the muscles pale and 
taut; there was no increase of pericardial fluid and 
the valves appeared normal. 


Abdomen: On opening the abdominal cavity, there 
was found a localized peritonitis in the upper right 
quadrant. The stomach was empty and there was a 
large collection of fluid behind the stomach to the 
lesser sac. On opening the gastrocolic omentum, the 
fluid was found to be a dark brownish color, and about 
three liters in amount. The stomach was removed. 


There were several ragged ulcers in the lower part of 
the stomach and in the first part of the duodenum. 
There was an entire loss of mucous membrane over 
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Fig. 2.—Microphotograph of specimen of rectal cancer 


of the patient. Normal rectal tissue is shown with carci- 
nomatous infiltration in lower left portion, and colloid 
carcinomatous tissue on the right. The typical signet ring 
cells are easily discernible in the colloid carcinoma. 


the ulcerated area in the stomach, with exposure of 
the muscularis mucosa and perforation in one area. 
The veins were thrombosed in this region. ‘There was 
no attempt at healing of the ulcer. Numerous fresh 
blood-clots were present; some of these were adherent 
to the underlying pancreas. The pancreas itself was 
not ulcerated. 

Liver: The liver was large and tense; localized peri- 
tonitis was present over the right dome of the liver; 
on cut section it was a pale yellowish color, fibrotic 
and edematous, and raised above the surrounding 
surface. 

Gall-bladder: Negative. The colostomy opening on 
the left descending colon was functioning well. There 
were no omental adhesions present and no evidence 
of inflammatory reaction in the adjacent intestines or 
peritoneum, 


Bladder: Dilated. The pelvis was well walled off 
from the drains which were present in the rectal fossa. 


Kidneys: The left kidney was normal in size. The 
capsule stripped easily. There were a few small areas 
of hemorrhage in the cortex. The right kidney was 
removed with difficulty and the capsule was greatly 
thickened. There was an acute inflammatory process 
with formation of some pus pockets. 


COMMENT 


The colloid cancer reported is due to a degenera- 
tion of epithelial cells of a glandular character, 
and is usually associated with columnar, scirrhous, 
medullary cancer and epitheliomata, and should 
be so regarded, instead of as a separate type. The 
cause of death was perforated gastric ulcer due 
to thrombosis of the left gastric vein with peri- 
tonitis localized to the right upper abdominal 
cavity. The interesting feature concerning this 
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was that all his postoperative complaints were of 
his lower abdomen and not where the pathology 
was found. Although he complained of occasional 
gnawing pain immediately after eating, yet there 
was nothing, either by sign or symptom, that 
pointed to a preéxisting preoperative ulcer. It was 
no doubt due to the postoperative thrombosis in 
the left gastric vessels, localized necrosis, ulcer- 
ation through the walls, and subsequent perfora- 
tion. The incidence and causative factors of so- 
called trophic ulcers of the stomach are so little 
known, if indeed they even exist, that they may 
be mentioned only to be dismissed. 


The presence of the right perinephric abscess 
is incidental, and was so small as not to be a 
serious factor in the demise of the patient. 


SUMMARY 


The case of a carcinoma of the rectum in a 
young man of seventeen years is presented who 
was treated by a two-stage abdominoperineal ex- 
tirpation, and who died because of a peritonitis 
due to the perforation of a gastric ulcer caused by 
the thrombosis of the left gastric vessels. As far 
as can be definitely ascertained, this is the fifty- 
seventh case of cancer of the rectum and sigmoid 
to be reported in the literature in individuals under 
twenty years of age. There are, no doubt, many 
cases occurring in young patients that have not 
been reported, which makes it imperative that 
careful attention be given to this condition, and 
every means be carried out, to be followed by 
postoperative radiotherapy. 

3115 Webster Street. 
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DISCUSSION 


Duptey Smiru, M. D. (909 Hyde Street, San Fran- 
cisco).—Ags Doctor Lawson has pointed out, carci- 
noma of the rectum is a very rare condition in patients 
under twenty years of age, but the fact that it does 
occur makes it important that cases should be called 
to the attention of the profession. The unusual com- 
plication which caused this boy’s death is extremely 
interesting. 

I trust that Doctor Lawson in closing the dis- 
cussion will give the family history in this case, if 
available. I suspect that these cases of cancer in the 
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young occur more frequently in cancer families than 
otherwise. 

In August of 1926 I operated for cancer of the 
rectum in a boy nineteen years of age, which I have 
never reported. Unfortunately the growth had pene- 
trated the anterior rectal wall and involved the pos- 
terior bladder wall. I therefore did only a colostomy 
and used radiotherapy. He lived until January, 1929, 
and had two years of very comfortable life following 
the colostomy. 

The family history in this case was very interesting. 
His father died at forty-four with adenocarcinoma of 
the pylorus; his mother’s sister died twenty-five years 
after removal of her breast for cancer; his mother’s 
brother died at thirty-six from adenocarcinoma of the 
transverse colon; two maternal aunts had cancer of 
the breast; and a first cousin, a young woman of 
twenty-two, survived the removal of the cecum and a 
part of the transverse colon for scirrhous adenocarci- 
noma in 1922, and is still living and perfectly well. 
Thus the immediate family history of my patient who 
developed carcinoma of the rectum at nineteen years 
of age included six cases of cancer, one of which de- 
veloped before age twenty-two and another before 
age thirty-six. 


wo 


Winuiam H. Kicer, M. D. (1930 Wilshire Boulevard, 
Los Angeles).— The incidence of cancer in young 
adults is so rare that it is difficult to come to any very 
definite conclusion. In my own practice I have had 
only three cases of cancer in patients around twenty. 
One was far advanced, and died in a short time after 
I first saw her. The other two, both females, gave a 
history of having rectal polypi, which prolapsed at 
every stool for a number of years. Degenerative 
changes took place in these growths and when they 
were removed they were diagnosed as carcinoma. In 
one of these patients it was a case of multiple polypi. 
We operated first, August 14, 1928, using the cautery, 
and removed the polyp, which was just inside the 
sphincter. In 1932 she had malignant degeneration of 
other polypi higher up in the rectum, but not at the 
seat of the original one. In the other case, a girl of 
twenty, the growth was just inside the sphincter, on 
the anterior wall. This polyp had prolapsed at every 
stool for several years. This was removed with cau- 
tery on January 5, 1927, and was carcinomatous. To 
date there has been no recurrence and the patient has 
since had two full-term pregnancies. It is my belief 
that Doctor Lawson’s patient had a polyp which was 
unrecognized, and the constant irritation of the pass- 
ing of fecal matter over it produced malignant de- 
generation, 

I have seen a number of cases in older persons 
where we are certain that the malignancy was due to 
degenerative changes in rectal polypi. In adult life 
the most frequent cause of rectal bleeding is hemor- 
rhoids, but in young adults this seldom happens, and 
polypi are the most common cause. Whenever a 
patient of this age gives a history of blood in the 
stool, ascertain as soon as possible the cause of the 
bleeding. 


Doctor Lawson (Closing).—In answering Dr. Dud- 
ley Smith as to the family history, I wish to state that 
there is absolutely no carcinoma in the family, going 
back two generations on both the maternal and pa- 
ternal side, so it is felt that this case is not one in a 
cancer family. 

It is possible, as Doctor Kiger has mentioned, that 
the initial rectal lesion was a rectal polyp which was 
not recognized because the patient did not seek medi- 
cal advice until rather late and was treating himself 
for hemorrhoids and found that he was not getting 
anywhere with it. 

One cannot emphasize too often the need of having 
a thorough manual, proctoscopic and roentgenologic 
examination in all cases of rectal and lower bowel 
pathology (no matter what the patient’s age) where 
it is felt that these diagnostic means are indicated. 
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FACIAL NERVE DAMAGE—ITS REPAIR* 


By Harrincton B. Granam, M. D. 


San Francisco 


Discussion by Robert C. Martin, M.D., San Francisco; 
Sterling Bunnell, M. D., San Francisco; H. O. Bames, 
M.D., Los Angeles. 


T was in 1903 that discussion seems to have 
started concerning the possibilities of repairing 
the damaged seventh nerve ; discussions which had 


been stimulated by the work of Faure, Korte, 


Kennedy, Ballance, Cushing, and others, in their 
anastomoses of the nerve with the spinal accessory 
and hypoglossal. 


Between 1903 and 1908 all attempts, appar- 
ently, were in anastomoses of the distal end of 
the seventh with these nerves. The anastomoses 
led to many successes, but the inconveniences ac- 
companying the repair were so many that men 
agreed that a direct repair of the nerve at the site 
of the damage was more advisable. 


COMMENT ON THE LITERATURE 


Professor Alt* in 1908 read an excellent article 
in which he called attention to the fact that many 
patients with paralysis recovered without further 
interference, the processes of repair being spread 
over a period of from six weeks to two years, and 
that if the nerve was so prone to recover its func- 
tion after damage, it would at least be well to 
make an attempt to find the damaged portion and 
do whatever was necessary to restore function. 
Alt in one case freed a nerve of granulations and 
scar tissue, and got complete recovery inside of 
a few weeks; and he called attention to the fact 
that Stacke ? had in 1903 done the same thing in 
a case where function was restored within two 
years. His recommendations are very clear and 
interesting, namely, to uncover the nerve, remove 
all blood-clots, depressed bone, scar tissue and 
granulations, and protect the nerve with gutta- 
percha for a few days. 

In 1909, F. Marsh ® related that in 1900 he had 
operated on a patient whose facial nerve had been 
injured near the horizontal canal; a fortnight later 
the wound was opened, the frayed ends of the 
nerve teased into place, and two or three strands 
of fine chromic gut placed round the nerve, the 
ends being inserted well into the canal and the 
whole protected by gutta-percha tissue. Again, in 
1908, a nerve was injured while cleaning off a 
cholestealomatous mass ; it was treated in the same 
way, and both cases showed signs of recovery 
inside of six weeks. 

I’, Sydenham,* in 1908, reopened an operated 
case two weeks after the severance of the nerve, 
and found a gap of one-third to one-half inch. He 
placed a strand of silkworm gut in the gap, insert- 
ing the ends well into the fallopian canal; and in 
four months’ time there was normal expression in 
the face. 

The recovery of function in these recently oper- 
ated ones is not so surprising as in that of Pro- 

*Read before the western section of the American 


Laryngological, Rhinological and Otological Society, San 
Francisco, January 13, 1933. 
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fessor Passow’s® case, reported also in 1908, in 
which he reopened a radically operated ear ten 
years after the paralysis, uncovered the nerve and 
in from three to four weeks got reaction which 
later became a full recovery. This was more than 
duplicated by Kennedy, who reported in 1911 a 
case of partial recovery after an interval of fifteen 
years. The nerve in this case was lifted out of the 
canal and freed of granulations and cicatrices. 

In none of these cases had any attempt been 
made to suture the divided ends of the nerve and 
hold them securely in apposition. It was not until 
1927 that Sterling Bunnell ® published his case of 
suture of the divided nerve within the temporal 
bone. He uncovered the nerve in its whole extent 
from the parotid gland to the horizontal canal, 
transferring it to a new bed on account of the 
amount of lost tissue. He gained about eight milli- 
meters and was able thus to approximate the ends 
after removing neuromata which had formed in 
the scar. Bunnell calls attention to the difficulty 
encountered in working in such an awkward place, 
and advises, first, practice on animal nerves ob- 
tained from the butcher ; secondly, the use of very 
tiny, curved needles with finest silk thread which 
is passed through the sheath of the nerve in four 
places. 

REPORT OF CASE 

In 1926 I saw a case of facial paralysis that had 
been operated through the external ear, an attempt 
apparently having been made to remove the lateral 
attic wall and enlarge the antrum by means of a 
curette and chisel, eight months previously. There 
was a total paralysis of the right side of the face. I 
did a radical operation, uncovering the facial in its 
whole extent and freeing the nerve from its canal. 
The fibers of the proximal portion of the nerve were 
macerated, no distinct trouble being located at the 
promontory wall. What shreds could be located were 
teased into position and laid as closely to the canal at 
the promontory as was possible, the whole being held 
in position as securely as possible by a gauze pack. 
This was facilitated by the nerve having been freed 
from the canal, thus gaining a slight mobility. The 
gauze pack remained for five days, when it was care- 
fully removed and the usual after-care instituted. In 
two months the patient left San Francisco without 
any appreciable change in the facial muscles, but re- 
turned in eight months with a broad smile and nearly 
perfect function. 

In the same year another nerve was uncovered 
after a paralysis of two years’ standing, but no dis- 
continuity was found. Within three months, however, 
there was perfect motion in the face, the assumption 
being that there probably had been a compromising 
of the bony canal, which had not been discovered at 
operation. 


OTHER 

In 1928, R. C. 
nerve that had lost two millimeters of its sub- 
stance; obtaining the necessary mobility of the 
distal trunk by freeing the nerve from the stylo- 
mastoid foramen and giving it a new and shorter 
course. 


REPORTS 


In 1931, Duel® transplanted a 27-millimeter 
graft of Bell’s nerve from the axilla into the space 
between the severed ends of the facial nerve in 
an eight-months-old child. The distal end of the 
graft was sutured with silk, No. 000,000, to the 
divided stump of the facial nerve in the parotid 
gland. The proximal end of the graft rested 
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Martin’ sutured, with silk, a 
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against the divided end of the facial nerve in the 
canal at the bend without suture. Platinum foil 
covered the graft for two weeks. Sixty-one days 
later the facial palsy began to disappear and in 
101 days the motion was nearly perfect. 

3unnell, in a recent personal communication, 
related a graft case done in 1930 in which a tumor 
of the ascending portion of the facial was re- 
moved and two and one-half inches of the sural 
nerve transferred to the facial. In this case the 
various branches of the facial were dissected out 
of the parotid gland and combined into three 
bundles. These three bundles were then sutured 
to three portions of the sural, and the proximal 
ends of the sural were combined into one stem, 
which was in turn sutured to the facial. In the 
course of one year there were twitchings in the 
face, and symmetry returned; but due to a re- 
growth of tumor from the parotid, function was 
again lost. 

All of this clinical work has been most beauti- 
fully coordinated through the recent experimental 
work on animals of Ballance and Duel,’ and their 
conclusions are well in accord with the clinical 
development of the subject to date. 

IMPORTANCE IN 


GENERAL PRACTICE 


In the light of such success as has been obtained 
in these few published cases, one wonders why 
more reports have not appeared in the literature ; 
for certainly the specialist is not allowing these 
unfortunate cases to go without an attempt being 
made to correct the damage. Possibly the atten- 
tion of the general medical profession has not 
been properly focused on this subject, so that 
the physician in general practice is not cognizant 
of the possibilities in the matter and does not 
make the effort to bring the patient into the hands 
of the surgeon. 


ORIGIN OF THE PARALYSIS 


The origin of all these paralyses should be 
studied in detail and the location of the pathologic 
lesion determined as closely as possible before the 
type of operation is determined upon. It would 
appear that the length of time that the paralysis 
had existed had little to do with the success of 
the operation; for if a case can be successfully 
operated fifteen years after a severance, it is 
probable that a still longer period could intervene. 

Ballance insists that the faradic reaction should 
be present in the muscle; but I see no objection 
under our present knowledge of the subject to 
making any attempt in spite of an absent reaction. 

The causes of the paralysis are: accidental in- 
juries, new growths, bacterial invasions of the 
temporal bone, and nonsuppurative inflammations 
of the nerve. Those cases that are brought most 
forcibly to the attention of the otologist are the 
accidental injuries, and these are the ones that 
probably will give the best results by immediate 
interference. In gunshot wounds or in operative 
cases, when a portion of the nerve has been car- 
ried away, the nerve graft from Bells, the sural 
or radical probably holds out the best chance for 
recovery, but there is a large proportion of the 
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operative injury cases where only a depre ssion of 
the bone exists, or where a hemorrhage into the 
canal or sheath of the nerve has occurred; here a 
decompression of the nerve is sufficient or, as in 
one of my cases, the ends may be approximated 
with a fair chance of recovery. The ingenious 
methods of Marsh and Sydenham give one cour- 
age to attempt anything in order to stimulate the 
jumping of nerve tissue over the gap. 

Ney ® has pointed out that in some injury cases 
there is simply a stretching of the nerve or a 
shock; this, I have reason to believe, may have 
been the cause of the paralysis in one of my cases, 
as one year after an accident severe enough to 
produce a nonreactive labyrinth without demon- 
strable fracture through the temporal bone, there 
has been a gradual recovery of function in the 
lower facial muscles. 

Ney also, in 1922, suggested and developed on 
the cadaver complete procedures to be followed 
in the opening of the canal and nerve sheath in 
cases of interruptions and compression. Whether 
the elaborate details described are an essential or 
not remains to be seen, but the sound development 
of the subject and the conclusions arrived at are 
a pleasure to read. 


IN CONCLUSION 


In conclusion, there is no doubt but that Bal- 


lance and Duel, through their fine research work 
on animals, have laid a firm foundation for future 
clinical advance, and the surgery of the repair of 
the facial has passed far beyond the experimental 


stage. It remains to accumulate clinical data on 
the exact pathologic lesions involved, and it is to 
be hoped that every opportunity will be taken 
to describe in detail the finding in each individual 
case, 
490 Post Street. 
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DISCUSSION 


Ropert C. Martin, M. D. (384 Post Street, San 
Francisco).—Doctor Graham has given us a compre- 
hensive review of the literature on this subject. It is 
interesting to note the length of time after injury that 
successful repairs are said to have been done. Though 
no harm is apt to result from a skillful attempt at 
repair by nerve graft or direct suture, we believe that 
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a very poor prognosis must be given in cases 
there is no faradic response in the muscle. 
also puts forth this opinion. 


We are again amazed at the rapid return of func- 
tion reported by some authors (Sydenham, Marsh, 
Passow). It has been our experience that several 
months must elapse before the muscle tone recovers, 
and from eight to twelve months before emotional 
control returns. 

It should be emphasized that serous labyrinthitis 
is apt to occur from working very close to the hori- 
zontal canal. This occurred in both of the cases we 
operated, and in one of Doctor Sewall’s. It is not an 
operation to be undertaken lightly. 


Finally, it must be borne in mind that many patients 
with facial nerve injury recover if not operated, and 
in our opinion no harm is done if one waits until a 
clean wound is obtained before attempting repair. In 
many cases improvement will be so marked that fur- 
ther surgery is not indicated. In the event that the 
nerve has been severed, immediate repair may be tried, 
but many contusions recover. 
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STertinG Bunnetit, M.D. (Physicians Building, San 
Francisco).—Emotional facial expression can be re- 
gained only by restoring the continuity of the facial 
nerve to its cerebral center. An attempt to repair the 
nerve intratemporally is, therefore, worth the effort. 
From an experience of about nine hundred nerve re- 
pairs, five hundred of which were in the hand and 
fingers, I believe that the following may be stated. 

After careful nerve suture, a 100 per cent perfection 
is rarely obtained, the usual result being 80 per cent. 
The degree of regeneration is in direct proportion to 
the accuracy of the union. Therefore, only the poorest 
result can be expected after “bridging with chromic 
catgut or silkworm gut,” and repair of a nerve in 
granulation tissue, in presence of the usual infection 
of an open wound, will not give a good union. We 
should delay our repair in the middle ear until after 
all is clean and healed, or only mediocre results will 
be obtained. Also it is necessary, for the best result, 
to cover over the nerve suture with a live plastic flap, 
instead of tinfoil or rubber. If it is possible to fasten 
the ends together, no nerve is too tiny to regenerate. 
I have successfully sutured the branches of the facial 
distal to the parotid gland. Free nerve grafts are 
successful, as has been proved to me in my present 
series of twenty-five cases. A sensory-nerve graft will 
convey motor fibers; therefore, I use the sural nerve 
in preference to making paralysis by excising a motor 
nerve. My experience in intratemporal repair of the 
facial nerve is limited to three cases. In the first, on 
January 3, 1925, the suturing was at the genu, and in 
the second, on August 2, 1928, the suturing was done 
at the geniculate ganglion. In my third case, on De- 
cember 29, 1930, of which Doctor Graham speaks, the 
three-branched graft from the sural nerve reached 
from the level of the floor of the middle ear into the 
substance of the parotid gland. Regeneration com- 
menced in eight months, and in seventeen months 
symmetry of the face was restored and there was some 
active motion in all of the distribution of the nerve 
from the eye to the chin. The tumor then recurred, 
and on October 11, 1932, was removed. Good nerve 
fibers were, by microphotographs, demonstrated in 
the grafts even to their distal ends at the parotid. 
Doctor Graham’s paper is a valuable résumé of the 
present change in trend toward direct repair of the 
facial nerve instead of by anastomoses. Failing in this 
I believe, based on results obtained, that the method 
of choice is temporal and masseter muscle nerve trans- 
ference. 

BY 


H. O. Bames, M.D. (512 Pacific National Building, 
Los Angeles).—The author does not attempt to cor- 
rect the results following facial nerve damage, except 
by repair of the injury to the nerve directly; yet the 
excellent results obtained in his own cases, as well as 
those of the literature which he cites, should serve as 
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a stimulus to always try such direct repair, even after 
the lapse of years. 

The very paucity of the literature reporting such 
fortunate outcomes, however, in comparison with the 
large number of facial palsies existing unrepaired, 
would seem to indicate that such results are perhaps 
exceptional, Considering, therefore, the avenues of re- 
lief available, when direct approach fails we find at 
our disposal three distinct methods: 

First: Grafting to the distal end of the facial nerve 
a portion of the proximal end of the hypoglossal or 
spinal accessory nerve, severed at a point which gives 
sufficient length for good contact; with results so far, 
in most cases reported, that are sufficiently unencour- 
aging to justify the attitude of all those who have tried 
the method, 7. ¢., it is not worth while. 

Second: Implantation of segmental portions of the 
masseter into the orbicularis oris, and segmental por- 
tions of the temporal muscle into the orbicularis palpe- 
brarum. Results: This, if surgically successful, gives 
enough muscular response to justify the intervention, 
but does not do much toward improving the appear- 
ance of the saggy face in repose. 

Third: To repair the distorted, relaxed facial tissue, 
it is necessary to resect a portion of its redundancy 
and affix the thus restored contour permanently by 
shortening its fascial attachment. The real fixative 
agent is the adhesions caused by the intervention, 
hence neither silver wire nor strips of fascia lata have 
any advantage over other non-absorbable suture mate- 
rial. Functional restoration by this method is limited 
to the minimization of the possibly existing drooling 
or weeping; this alone would justify the procedure, 
but if, in addition, the realignment is well planned, the 
disfigurement of a palsied face can be greatly lessened. 


NEUROSYPHILIS—ITS TREATMENT WITH 
HYPERPYREXIA PRODUCED BY 
DIATHERMY * 


By Wicrrep BeerMan, M.D. 
Mervyn HirscuFrep, M. D. 
NorMan N. Epstein, M. D. 

AND 
S. Barre Paut, M.D. 


San Francisco 


Discussion by H. J. Templeton, M.D., Oakland; Helen 
Hopkins, M.D., Los Angeles; Richard W. Harvey, M.D., 


San Francisco. 


HE beneficial effect of malaria upon the clini- 

cal course of dementia paralytica, first used 
by Wagner von Juaregg? in 1918, stimulated a 
search for a more controllable means of producing 
fever. Other infectious agents have been used for 
this purpose, namely, the organism of rat-bite 
fever and rele ipsing fever. Serious objections have 
been raised against this method, as occasionally 
the artificially produced disease is difficult to con- 
trol, frequently the amount of fever obtained is 
inadequate, and many individuals have a natural 
immunity toward the disease, which prevents a 
successful inoculation. 

The injection of foreign proteins, such as milk 
and vaccines, has been employed in producing 
fever, but these materials occasionally cause ana- 
phylactic reactions, and often fail to produce the 
desired height of temperature. Injections of sul- 
phur in oil have also been used. The use of hot 
baths is not an efficient method, as the tempera- 


* From the departments of neurology and dermatology 
of the Mt. Zion Hospital, San Francisco. 

* Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-second annual 
session, Del Monte, April 24-27, 19338. 
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ture cannot be sustained long enough for the 
greatest therapeutic effect, and such baths are fre- 
quently depressing to the patient. Radiant heat 
may be a practical method, but depends upon the 
heating of the environment first, and then the 
transmission of the heat from the body surface 
by the blood to the inner organs of the body. Hot 
air and other sources of heat have been used to 
elevate temperatures of the body. We have used 
a method of this type for the past few — quite 
successfully. This will be described in a future 
report. 

At present'the use of diathermy or radiothermy 
has proved an effective means of producing hyper- 
pyrexia. These two methods are quite similar in 
that electrical energy is used in each to produce 
the elevation of temperature. In each a high fre- 
quency electric current is employed. With dia- 
thermy the current is passed between two large 
electrodes in contact with the patient’s body and 
the heat is generated by the resistance offered to 
the current ‘by the body. This heat is carried off 
by the blood stream to other parts of the body, 
and a general rise in temperature occurs. In the 
method where radiothermy is used, the patient is 
placed in a field of short radio waves, and the heat 
is generated by electric currents set up within the 
body. This was recently described by Carpenter 
and Page.2 We have used diathermy for this pur- 
pose during the past two and one-half years. In 
a previous communication our earlier experiences 
were reported. In this paper we wish to report 
the clinical results obtained with the continued use 
of the method. 


PHYSIOLOGIC EFFECTS 


A great deal of investigation has been made 
upon the physiologic effects of artificial fever pro- 
duced by means of diathermy or radiothermy. 
The reports of Boak, Carpenter and Warren,***® 
Bishoff, Ullmann, Hill and Long,® Bishoff, Max- 
well and Hall,’ Bierman,’ Feinberg, Osborne and 
Steinberg,® Neyman and Osborne,’® and others, 
have contributed much to our knowledge of these 
changes. 

There is an increase in the metabolic rate two 
and five-tenths times for each ten degrees rise in 
temperature ; the white blood corpuscles increase 
in number and phagocytic activity ; the percentage 
of polymorphonuclear cells is increased, and the 
lymphocytes decreased. Through the loss of fluids 
a concentration of the blood and a lowering of the 
blood volume occur. 


There is a tendency for the nonprotein nitrogen, 
uric acid, the chlorids, and the calcium to increase. 
The CO, content of the blood decreases. There 
is some disagreement between different observers 
concerning these chemical changes. Carpenter and 
Warren"! state that there is a marked decrease 
in the blood sugar, while Bierman * found an in- 
crease in the blood sugar. During the treatment 
there is a marked loss of fluids, the patient losing 
four or five pounds of weight, which is usually 
recovered within twenty-four hours. The blood 
pressure, both systolic and diastolic, usually falls, 
and may be an excellent indicator of the patient’s 
condition. The greatest fall in blood pressure 
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to their original series with the 
same general findings. King,'* 
King and Cocke,'* Schmidt and 
Weiss,'* Wilgus and Lurie, 
Hinsie and Carpenter,’® Wagner 
von Juaregg,’ Bierman,® Carpen- 
ter and Warren ® also reported 
favorably upon the use of this 
method in the treatment of de- 
mentia paralytica. Potter‘? ob- 
tained good results in a group of 
Wassermann-fast cases and a 
number of patients with various 
forms of syphilis of the central 
nervous system, through combin- 
ing chemotherapy with fever pro- 
duced by diathermy. 


TECH NIQUE 

The technique used by us has 
been described in detail in a pre- 
vious report,’* and is the same as 
used by Neyman and Osborne,’’ 
with some modifications, briefly : 
The patient is insulated from 
the bed by rubber sheeting and 
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Fig. 1.—Temperature chart showing usual type of fever produced by 


diathermy. 


which we noted was 90 systolic and 50 diastolic, 
the patient having 185/90 before the treatment 
and 90/40 afterward. 

The effect of fever upon the Treponema palli- 
dum is of particular interest. Warren and his co- 
workers found that the Treponema pallidum was 
killed in vitro by a fever of 39 degrees centigrade 
(102.2 degrees Fahrenheit) for five hours, by 
40 degrees centigrade (104 degrees Fahrenheit ) 
in three hours, by 41 degrees centigrade (1058 
degrees Fahrenheit) in two hours, and by 41.5 
degrees centigrade (106.3 degrees Fahrenheit) in 
one hour. These temperatures have also been 
effective in preventing the development of syphilis 
in experimental animals, and in causing the heal- 
ing of syphilitic lesions in rabbits. This observa- 
tion would indicate that therapeutic fever should 
be effective in the treatment of human syphilis. 


CLINICAL STUDIES 


In June, 1930, Neyman and Osborne ° reported 
the results obtained by them in a series of twenty- 
five cases of dementia paralytica treated with 
hyperpyrexia produced by diathermy. Sixty-six 
per cent developed complete remissions, 8 per cent 
were improved, and 26 per cent were unimproved. 
In later reports Neyman and his coworkers added 
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large fenestrated electrodes fitted 
snugly to his body. Warm blank- 
” ets are placed under and over the 
0 patient to prevent loss of heat, 
pe and then he is encased in a sleep- 
o ing bag made of rubber sheeting. 
Hiso Using a superdiathermy appa- 
Hila  ratus, a high frequency electric 
current is passed through the pa- 
tient’s body, starting it at 1500 
milliamperes and gradually in- 
creasing up to 4500 milliamperes. 
When the temperature reaches 
37.8 centigrade (100 degrees 
Fahrenheit ) a hypodermic injection of one-quarter 
grain of morphin sulphate and 1/150 grain of 
atropin sulphate is given to allay restlessness and 
decrease perspiration. Warm fluids containing 
sugar and lemon to taste, are given throughout 
the period of fever. The current is shut off when 
the desired temperature is reached. During the 
first treatment, the temperature is not permitted 
to exceed 39.4 degrees centigrade (103 degrees 
Fahrenheit), while for succeeding treatments the 
temperature is kept at between 39 degrees centi- 
grade (102.2 Fahrenheit) and 40.5 degrees centi- 
grade (104.9 degrees Fahrenheit) for six hours. 
The patient is carefully watched for a secondary 
rise of temperature after the current is discon- 
tinued. In the event of cardiovascular failure, 
extreme exhaustion or a rapid rise in the tempera- 
ture, the blankets are removed, an alcohol sponge, 
cold fluids by mouth and, if necessary, cold colonic 
flushes are given. 


Sata pisissssta 
: : 


CLINICAL MATERIAL 


During the past two and one-half years fifty- 
four patients with syphilis have been treated by 
us with this method. Of this number, thirty-nine 
are included in this report. The others are ex- 
cluded because of having had too few treatments 
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or because of a lack of proper follow-up. A total 
of 750 treatments have been given, including pa- 
tients with diseases other than syphilis. 


Tabes Dorsalis—Twenty patients with tabes 
dorsalis were treated. Of these, three were re- 
ported as clinically improved by their private phy- 
sicians, and are not listed in Table 1; seventeen 
others have been under close observation, and 
from a clinical standpoint nine were markedly 
improved, with relief of gastric crises, rectal crises 
and lightning pains. Three patients improved in 
general health with an increase in weight and 
strength. One was asymptomatic. Three were un- 
improved. One patient has not reported recently. 
Optic atrophy in two patients was unaffected by 
the treatment. Striking relief of pains was the 
outstanding result in this group. 

Paresis.— Nine patients with paresis were 
treated, of whom seven are listed in Table 2. Of 
the total number, two showed definite improve- 
ment, three made slight clinical improvement, one 
went downhill rapidly and was sent to the State 
Hospital, one was unimproved, and two died. The 
results in this group, on the whole, were dis- 
appointing. 

Asymptomatic Central Nervous System Syphilis. 
Six patients comprise this group, and all were im- 
proved in general health; four of these were 
improved, as far as their serology was concerned. 

Meningovascular Syphilis—Two patients were 
in this group. One made a marked clinical and 
serological improvement; the other was asympto- 
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matic, but after four treatments the cell count in 
the spinal fluid decreased from 168 to 8. 

Tabo Paresis—Two patients with this diag- 
nosis were clinically improved. One made a sero- 
logic improvement as well. 


SEROLOGIC CHANGES 


In general, the serologic changes did not parallel 
the clinical improvement noted. 


Blood Wassermann.—Three cases changed from 
positive to negative; three became less positive, 
and three changed from negative to positive. The 
others were unchanged. 

Spinal Fluid —The Wassermann changed from 
positive to negative in eight cases; the colloidal 
gold curve became normal in five cases; in six 
patients the colloidal gold curve changed from a 
mid-zone type to a first-zone type, while in four 
others the opposite occurred. The globulin be- 
came normal in six cases. In fourteen cases there 
was a definite decrease in the cell count. 


Table 6 shows the spinal fluid changes in Case 
56, following each of the patient’s treatments. 


UNTOWARD EFFECTS 


As a general rule the treatment was well toler- 
ated by the patient, being accompanied by none 
of the exhaustion and debility seen with malaria 
therapy. Neither jaundice nor severe anemia were 
seen in our series. The patients were all ambula- 
tory: they received their treatment, and were 
ready to leave the hospital in twenty-four hours. 

This form of therapy, how- 
ever, has very definite dangers, 
and is contraindicated in patients 
who are greatly debilitated; in 
those with severe cardiovascular 
and renal lesions; in alcoholics; 
in patients with obesity; and in 
those with hypertension. Any pa- 
tient who would not be considered 
a good surgical risk for a major 
operation would also be a poor 
risk for pyrotherapy. Occasion- 
ally, one feels justified in treat- 
ing patients who are not good 
candidates for the treatment. 

Two patients expired as a re- 
sult of the procedure. The first 
death occurred in a markedly 
deteriorated paretic sixty-seven 
years of age, with hypertension. 
He was obviously a poor physi- 
cal risk, but as he was going 
downhill rapidly, hyperpyrexia 
was given. He developed a sec- 
ondary rise in temperature of 42 
degrees centigrade (107.2 degrees 
Fahrenheit ) three hours after the 
current was shut off, and went 
into collapse. His diastolic blood 
pressure fell to zero. No autopsy 
was performed. 

The second fatality occurred in 
a paretic twenty-six years of age, 
who gave a history of transient 
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hours later. It may reach alarm- 
ing heights, and may be com- 
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Recvac Tene : Diasrouc Be 
Fig. 3.—lLemperature chart, diathermy 
atter the current was shut off. 


method, 
attacks of hemiplegia with convulsions and was 
almost moribund at the time. Shortly before 
entry he had another attack of hemiplegia. He 
received his first pyrotherapy treatment on No- 
vember 10, 1932, which was uneventful except 
that a secondary rise of temperature occurred 
thirteen hours after the current was shut off. The 
second treatment was given one week later, and 
again a secondary rise in temperature occurred up 
to 42 degrees centigrade (107.2 degrees Fahren- 
heit) (rectal). The temperature was gradually 
reduced, so that the following morning it was 
39.2 degrees centigrade (102.5 degrees Fahren- 
heit) (rectal) ; but the patient developed numer- 
ous convulsions and became comatose. Four days 
after entry the patient expired, his temperature 
being 38.4 degrees centigrade (101 degrees Fah- 
renheit) (rectal) at exitus. Autopsy showed a 
bilateral bronchopneumonia, passive congestion 
of the viscera, and a chronic diffuse meningo- 
encephalitis. Like the first case, this patient was 
not a good candidate for this treatment. 

Other untoward effects have been noted. A 
secondary rise in temperature after the current 
is discontinued should be regarded as a danger 
signal. This rise may occur within a few moments 
after the treatment is discontinued, or several 





LUID InTane e 
Unine red 


showing 


hated by means of cold liquids 
by mouth, removal of the blank- 
ets, an alcohol sponge, and cold 
colonic flushes, if necessary. 

Superficial and severe burns 
are occasionally encountered, and 
are usually the result of a poorly 
applied electrode. During the past 
year only one patient received a 
burn severe enough to necessitate 
the discontinuance of the treat- 
ment. 

Harpes simplex is occasion- 
ally observed. Several patients 
vomited for a few hours after 
the fever. Mild delirium occurs 
during the fever, but is of little 
significance, 

COMMEN1 

Continued experience with the 
method of producing artificial 
fever, described in this communi- 
cation, emphasizes the fact that 
temperatures of therapeutic value 
in the treatment of syphilis can 
be obtained safely. Care, how- 
ever, must be exercised in the 
selection of patients for the treat- 
ment, and a certain skill must be 
attained in the carrying out of 
the technique. Inasmuch as_ the 
Treponema pallidum is killed in 
vitro by a temperature of 39 de- 
grees centigrade (102.2 degrees 
l‘ahrenheit ) for five hours, fevers 
of this degree should be of great 
value in the treatment of syphilis. 

The majority of our patients had tabes dorsalis, 
and suffered with gastric and rectal crises and 
lancinating pains. We were unable to treat badly 
demented paretics, as our work was done in a 
general hospital where the proper facilities for 
controlling such patients were not available. 

The diathermy method of producing hyperpy- 
rexia can be used on ambulatory patients who 
remain in the hospital twenty-four hours. This 
permits the patient to carry on his usual occupa- 
tion, and thus does not interfere greatly with his 
economic status. 
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SUM MARY* 

The clinical results observed in a series of 
thirty-nine patients with various types of neuro- 
syphilis are reported. 

Marked relief of the lightning pains and crises 
of tabes dorsalis was obtained. 

Definite improvement was noted in the other 
forms of syphilis of the central nervous system. 

Although the serologic changes did not parallel 
the clinical improvement, there were many in- 





* We wish to express our appreciation for the kind co- 
operation of the Divisions of Dermatology and Neurology, 
Department of Medicine, of the University of California, 
in carrying out this study. 
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TABLE 6.—Case 56. A. L., Male, White, Age 45. 
General Paresis 
Spinal Fluid Examinations Following Each Pyrotherapy Treatment 


Date Spinal Fluid Examination 


Remarks 


Clinical improvement. 
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TaBLE 5.—Pyrotherapy, Meningo-Vascular 
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stances where the blood and spinal fluid findings 
changed for the better. 
2299 Sacramento Street. 
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Syphilis—Treatment of Wasser- 
Syphilis by Modern 


DISCUSSION 


H. J. Tempreron, M. D. (3115 Webster Street, Oak- 
land).—The advent of hyperpyrexia in the therapy of 
central nervous system syphilis has certainly bright- 
ened the prognosis. Whereas paresis was formerly 
almost a 100 per cent fatal disease, approximately one- 
third of the patients can look forward to complete 
arrest from fever therapy. Moreover, sufficient time 
has elapsed to permit us to state that many of these 
arrested cases remain well permanently. In 1930 it was 
my privilege to have seen two of the original series 
of paretics treated by Wagner-Jauregg with malaria 
in 1919. Twelve years later they were in apparently 
good health and self-supporting, although they could 
not be called extremely alert mentally. 

Evidence is gradually accumulating which shows 
that it is the actual fever which produces improvement, 
and not any immune process following the malaria. 
Chis should lead us to continue investigations of other 
methods of producing transient controllable fever. Of 
the methods known today, diathermy and radiothermy 
would seem to be the most practical. 


Heven Hopkins, M. D. (925 Pacific Mutual Building, 
Angeles).—Interest in thermotherapy, developed 
by the epoch-making observations of Wagner-Jua- 
regg regarding the beneficial properties of malaria 
in neurosyphilis, has not only been unusual, but has 
proved to be of great practical value to mankind. It 
has been assumed that the heat generated within the 
body in this condition is chiefly responsible for the 
favorable results observed in so many patients. Other 
fever-producing measures subsequently utilized appear 
to have been effective in proportion to the height to 
which the body temperature could be raised, and also 
to the length of time maximum temperatures could 
be maintained without damage to the body. 

Experimental investigation into the chemical and 
physiological changes developed within the human 
organism with subjection to hyperpyrexia baths broad- 
ens one’s conception to include other therapeutic fac- 
tors in addition to those of thermal nature. Well- 
defined states of alkalosis, anoxemia, water-shifting, 
and disturbances in ionic equilibrium make their ap- 
pearance, resulting in alterations in surface tension, 
permeability of cells, and oxygen supply to the tissues. 
These conditions in conjunction with the thermal 
changes, in all probability function to create an en- 
vironment which is noxious to invading parasitic or- 
ganisms, inhibiting their growth and extension, and 
ultimately terminating in their complete destruction. 

Doctor Beerman and his co-workers have presented 
valuable and instructive clinical material in this con- 
tribution. Their method for accomplishing and main- 
taining temperature elevation in human beings appears 
to be a safe, effective procedure. 


Los 


Ricuarp W. Harvey, M.D. (Four Fifty Sutter, San 
Francisco).—In 1932 a patient was referred by me to 
Mount Zion Hospital for treatment with hyperpyrexia 
by the method described in this paper. His family 
physician had found his serology positive, but because 
of mental symptoms developing had sent him to me. 
He was confused, showed loss of memory, and his 
dysarthria and tremors were typical of paresis. He 
was given seven treatments at intervals averaging four 
days. During six treatments there was a secondary 
temperature rise occurring two or three times follow- 
ing the initial temperature rise, with a fall in systolic 
and diastolic pressure of slight degree. During the 
last treatment the patient had a convulsion accom- 
panied by a marked fall in pressure, and the treatments 
were discontinued. Five days later he was discharged 
from the hospital remarkably improved mentally. He 
was clearly oriented, the tremor was gone, and there 
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was no speech defect. Serologically he was not im- 
proved. He was sent home with advice to continue 
conservative treatment with the referring physician. 
Several months later a letter described him as holding 
his improvement and requesting permission to return 


to work. A spectacular result such as this one has 
occurred before the days of artificial fevers during 
intercurrent infections. This observation led to the 


study of hyperpyrexia as a method of treatment in 
paresis. As compared with the malaria method, dia 
thermy seems to me to be preferred for ambulatory 
cases, and there is not the physical suffering experi- 
enced by patients in the malarial paroxysms. Further 
more, the method does not depend on the success of 
an inoculation procedure. While the treatment is a 
success in restoring the mental status of a patient in 
only a small percentage of cases, it should be con- 
tinued, with our encouragement, by the investigators 
at Mount Zion Hospital. 


Docror Epstein (Closing). — Artificially produced 
hyperpyrexia has become an established method of 
treatment of neurosyphilis. Beneficial results are ob 
tained by the use of fever which cannot be duplicated 
by chemotherapy. It is generally agreed that the eleva- 
tion of body temperature is the essential factor in this 
type of treatment, rather than some specific action of 
the agent producing the hyperpyrexia. 

This field of investigation is still in an experimental 
stage. It is very probable that diathermy or radio- 
thermy will be replaced by some more simple method 
of elevating the body temperature. We have been able 
to obtain very satisfactory fevers in patients by the 
use of a heat cabinet, which will be described in a later 
report. 


THE LUREOF MEDICAL HISTORY* 


FIFTY YEARS OF PROGRESS IN THE 
PREVENTION OF DISEASE* 
By J. C. Geicer, M. D 


San Francisco 


yt 
PELLAGRA 


HE history of the relation of pellagra to diet 

is fascinating. Pellagra was described by Casol 
in 1735 in northern Spain. It is common in Italy 
and some of our southern states, and not unknown 
on the Pacific Coast. It is a disease involving the 
nervous system, the digestive tract, and the ‘skin, 
with its remarkable symmetrical erythema on spe- 
cial locations on the body. The variety of work 
performed in the study of this disease, and the 
many theories as to the causative factors, cannot 
be discussed here. Suffice it to say that Goldberger 
and his associates found that in institutions more 
cereals and vegetables were used than in the dieta- 


ries of other people who were immune. Those 
who were free of the disease ate more fresh 
meats, eggs, and milk. These investigators, to 


prove their point, carried on their work in a state 
prison and offered pardons to any healthy persons 


*A Twenty-Five Years Ago c ——_ made up of excerpts 
from the official journal of the California Medical Associ- 
ation of twenty-five years ago, is printed in each issue of 
CALIFORNIA AND WESTERN MEDICINE, The column is one 
of the regular features of the Miscellany Department of 
CALIFORNIA AND WESTERN MEDICINE, and its page number 
will be found on the front cover index. 

yj One of a series of public lectures by invited speakers, 
conducted by the Stanford University School of Medicine. 
From the Department of Public Health, San Francisco. 

t Part I of this paper was printed in CALIFORNIA AND 
WESTERN MEDICINE, November, page 327; Part II, De- 
cember, page 406; Part III, January, page 40; Part IV, 
February, page 110; Part V, in this issue, completes this 
paper. 
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who allowed themselves to be fed experimental 
diets. Eleven were chosen. The diet consisted of 
white wheat flour, degerminated cornmeal, pol- 
ished rice, starch, sugar, molasses, pork fat, sweet 
potatoes, collards, turnip greens, ‘and coffee. Six 
of the men developed pellagra. Goldberger, how- 
ever, went further. He inoculated himself and 
fifteen associates with blood, nasosecretions, feces, 
urine, and desquamating epithelium, with negative 
results. It remained for Smith and Hendrick to 
find that yeast, after autoclaving under pressure 
to destroy the antineuritic factor, still contained 
an essential factor. The preventive diet factors 
for this disease are, therefore, yeast, lean meat, 
milk, and eggs, and perhaps the yellow pigment- 
carrying foods, such as butter and carrots. 


DIETARY AND DEGENERATIVE DISEASES 


Teachers, nurses, parents, and children need to 
he taught adequate nutrition, the need of rest and 
the difficulties that follow chronic fatigue. Physi- 
cal defects that interfere with growth, or aid in- 
fection, should be removed or corrected. The 
steadily mounting death rate from heart disease, 
right’s disease, and cancer, overshadowing as 
they do all other causes, makes it imperative that 
this challenge be met. It can best be done in the 
carly years of life, and it behooves parents to set 
the examples of hygienic living for the imitative 
tendency of children to be put in action. To the 
degenerative diseases, looming so large, many 
predisposing factors are listed, of which at least 
four are related directly or indirectly to nutrition 
habits. McCollum asserts that, of the factors in 
our physical deterioration, the chief one may lie 
in the unwise choice of food. MecComber, in his 
studies of the dicts of sterile women, has sug- 
gested that the glandular dysfunction may have 
heen preceded by unsatisfactory dietary habits. 
More recently, Langstroth, analyzing the histories 
of over five hundred patients, has this indictment 
of American dietary: it is low in vitamin and 
residue, high in calories, in carbohydrate, and in 
its ratio of acid to alkaline ash-forming foods. 
This writer remarks that certain primitive people 
are free of our chronic and an intro- 
duction of the white food has meant 
introduction of the white man’s diseases. 

Correction of diets may afford relief in de- 
generative disease, particularly because of reduc- 
tion in the food consumption and burning up load, 
or metabolic load, with subsequent fall in blood 
pressure and, therefore, diminished work for the 
heart or cardiac load. Langstroth goes so far as 
to state that individuals have inherent differences 
as to vitality or resistance of tissues in the follow- 
up repair of corrected diets. In fact, some of us 
are born with poor rubber in our arteries. The 
conclusion is that American diets contain too much 
concentrated foods, low in vitamins, residue and 
alkaline minerals, and high in carbohydrates and 
acid minerals. Economic betterment, however, 
gives the city dweller the advantage as to vege- 
tables and fruits over the rural dweller, who, in 
some localities, avails himself least of such foods. 

The usefulness of the white rat has been men- 
tioned before. It resembles man because of its 


diseases, 
man’s 
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omnivorous feeding habits. Its developmental 
cycle is thirty times more rapid than that of man. 
Data as to diets and growth have been thus made 
available, and the results of the optimum diet 
appear to be as follows: uninterrupted growth, 
normal reproduction, prevention of premature 
ageing (mothers successfully raising their young), 
development of strong bones and sound teeth, and 
the building up of bodily resistance to infections. 
The problem for the physician, the parent, and 
the teacher is to prevent malnutrition among chil- 
dren, thereby materially assisting them to live 
longer and better. The habits of the middle-aged 
may be too deep-rooted to change, and economy 
or “girth-control” is placed on the seasoned adult 
and not on the child. It must not be forgotten that 
hetween-meal ice cream (15 cents) of 500 calories 
and 7 grams of protein; ten-cent candy bars of 
450 calories ; chocolate milk-shake (15 cents), 500 
calories and 15 grams of protein; when compared 
with a quart of milk at 12 cents, 700 calories and 
33 grams of protein, suffer severely in the com- 

parison, 
THE PUBLIC ASPECTS OF 


HEART DISEASE 


There are no logical limits to the service that 
a health department may perform; a study of any 
disease may offer some measure of control. Limi- 
tation of immigration, the falling birth rate, and 
the increase of the average age, year by year, are 
accompanied by increases in certain diseases in 
some of the older portions of the United States ; 
therefore, each year there must tend to be a larger 
portion of the population affected by chronic dis- 
ease in advanced age groups. 

Heart Disease in the Adult-—The increasing 
annual mortality rate from diseases of the cardio- 
vascular system has been demonstrated by many 
workers. Infectious fevers may cause inflamma- 
tion of the lining and the covering of the heart. 
Rheumatic fever, pneumonia, and scarlet fever, as 
well as the epidemic influenzas, have, as their com- 
plication, valvular disturbances and impairments. 
Though the original disease may have been dissi- 
pated, the injury to the heart muscles still remains. 
The whole arterial system may suffer from a 
chronic inflammation such as might be brought on 
by active syphilis. Rheumatic fever is on a par 
with syphilis as a cause of heart disease. The in- 
flammatory valvular diseases of the heart that may 
involve the mitral value are perhaps of rheumatic 
origin and date back to childhood. Lesions seated 
in the aortic valve probably arise in adult life, and 
quite often syphilis is the cause. 

endocarditis may be 
may not follow, 


aggravated by, or may or 
a prophylactic tonsillectomy to 
sacterial 


the extent of even an active septicemia. 
infection of the endocardium begins as a sequel 
of the focal infections in the mouth, 


nose, ears, or 


accessory treatment in 


sinuses. The futility of 
these cases is well known. 

Vascular degenerative diseases are not report- 
able to the health department; yet the hazards, 
especially the industrial hazards, to the public 
health are no less important than typhoid carriers, 
cases of leprosy, etc. This is particularly true in 
the cardiac cripple’s operating a motor car. 
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The question of tonsillectomy as a preventive 
measure against rheumatic fever is argued more 
today than ever before. This operation in the last 
forty years has been performed with rapidly in- 
creasing frequency, but childhood rheumatism is 
not infrequently seen, despite the fact that the 
average child today is tonsil minus. In 1930 and 
1931, 2550 tonsillectomies were performed at the 
San Francisco Hospital, 1909 being of school age, 
and 359 being of preschool age. 

It is no news that heart disease exists every- 
where, nor does its existence mean an acute public 
health problem, even though the disease causes 
one-eighth of all deaths of all ages, and one-fifth 
of all deaths beyond the age of forty. Patients’ 
costs for sae il admissions have an average 
range of $100 for care and $100 from loss of 
work, When you consider that the cardiac cripple 
is a repeater during a year, the financial losses to 
the community mount to millions of dollars an- 
nually. The cardiac center, or the clinic with the 
coordination and unifying of all activities for com- 
bating the disease, is amply justified. 

Statistical Data.—The age grouping may be of 
significance, especially in San Francisco, for rea- 
sons to be brought out later. The percentage of 
age groups is comparatively the same until those of 
twenty- five to twenty -nine years, when it reaches 
12 per cent; those of thirty-five to forty-four 
bring it to 18 per cent, and those of forty-five to 
forty-nine to 14 per cent, when it assumes a de- 
cidedly downward trend until it reaches one per 
cent at seventy-five years. In San Francisco 46 
per cent of the population is in age groups over 
35 per cent. 


In 1913 Cleveland had the lowest death rate 
from heart disease, 118.0 per 100,000. In the same 
year San Francisco’s rate was twice as much, 241 ; 
Boston’s, 211; Chicago, Detroit, Los Angeles, 
New York, and St. Louis in 1913 had practically 
the same mortality rate. It is astonishing to note 
that each city in this list, except San Fi rancisco, 
has had marked increases year by year until 
3oston reached the grand total rate of 319 in 
1928, and only two cities were under 200, Cleve- 
land and Detroit. In the sixteen years under 
consideration, the rate of San Francisco in 1913, 
241, had not increased in 1928 and in 1930; but 
this period was marked with fluctuations, the 
highest rate appearing in 1926—285. This step- 
ladder-like increase in many of the cities may be 
due in part to the fact that the older cardiac age 
groups are top-heavy. The reason for San Fran- 
cisco’s steady rate is obscure. 

The social status may be of interest, since the 
number of deaths from 1921 to 1930 has been 
about the same in the unmarried, while the deaths 
in the married groups are nearly five times greater, 
and the rate is steadily increasing in the divorced 
groups. The number of deaths in Chinese, as 
could be expected, steadily increased from 1906 
until 1921, when they have grown less. Perhaps 
of some interest is the fact that the deaths in the 
foreign-born double those of our own nativity, 
and this rate continues to be manifest in various 
yearly periods. There has been no _ noticeable 
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change in the percentage of deaths in hospitals, 
for in 1906 it was thirty-one, while in 1930 it was 
forty-two. 

Heart disease still continues, as it has through 
the entire decade, the leading single cause of death, 
the rate for 1930 being 241.88 per 100,000 popu- 
lation, a higher rate than was found in either of 
the two preceding years. A total of 1549 deaths 
from heart disease occurred in 1930: 954, or 61.5 
per cent, male; 595, or 38.5 per cent, female. 
Ninety-four per cent of these deaths occurred in 
the age group over forty. Some of this high rate 
may be due to the fact that San Francisco has a 
high age average in its population. However, defi- 
nite rates in age groups cannot be established, 
since the age distribution of our population under 
the present census will not be known until the 
publication of the census findings. 


A study of the relationship existing between 
early childhood infections and various types of 
heart disease in later adult life offers an interest- 
ing statistical problem, but one impossible of defi- 
nite analysis without individual histories, which 
cannot be gathered from the incomplete data on 
death certificates. 


THE ROLE OF PREVENTIVE MEDICINE 


If it is urged upon health officials that acquisi- 
tion of more knowledge is badly needed, it is only 
in order that the beneficent mission and influence 
of the medical profession may be fulfilled in the 
field of preventive medicine and in national eco- 
nomics. For example, the high infant 
mortality. 

Statistically, the potential value of baby at 
birth is approximately $10,000 in actual money, 
not affection. Infant mortality, therefore, has an 
enormous effect on prospective national wealth. 
For instance, in 1928, 133,719 babies died, with 
a financial loss of over $1,003,000,000. 

It can generally be admitted that practically 
every disease affecting the human being is sus- 
ceptible to some measure of control. The health 
officer of the future must assume the responsi- 
bility of guiding the attack on these. Control does 
not mean the application of police power, the mak- 
ing and passing of new ordinances, or presuming 
that ordinary quarantine is continuously effective. 
The medical profession should have intelligent and 
serious regard for such matters, and give them 
their active codperation. The medical school must 
realize that the undergraduate. curriculum must 
admit preventive medicine, perhaps in the fourth 
year. The health officer is aware that 30 per cent 
or more of confinements occur without medical 
attendance, and about three million women die 
from abortions, miscarriages, premature labor, or 
accidents at delivery. The health officer is also 
aware of 700,000 cases of communicable and pre- 
ventable diseases in children; the problem of mal- 
nutrition involving at least four million more; the 
problem of physical defects, such as vision, ade- 
noids, tonsils and teeth, involving at least twenty 
million. Surely preventive medicine is the most 
profitable future field of practice. 

San Francisco Department of Public Health. 
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CLINICAL NOTES AND CASE 
REPORTS 


ZINC IONIZATION IN THE TREATMENT OF 
NASAL SINUSITIS 


By Swney H. Gott, M. D. 


San Francisco 


NFLAMMATORY states in the nasal mucosa 

and sinuses are the results of vicious cycles; 
first, there is an interference with the normal ac- 
tion of the cilia and mucinous covering of the nasal 
mucosa; there then ensues the typical inflamma- 
tory reaction in the mucous membrane, according 
to duration—acute if early, chronic if long con- 
tinued. In the latter state there is a hyperplasia 
of the mucous membrane about the ostia of the 
various sinuses impeding drainage and aeration 
with an eventual sinus involvement, if none were 
previously present, or with a continued sinus in- 
volvement if the reverse were true. 

In the effort to shrink the nasal mucosa and to 
promote aeration and drainage in the sinuses, a 
host of drugs and medicaments have been used 
with more or less beneficial results. Objections, 
however, were found either on a physiologic or 
pathologic basis to camphor, menthol, eucalyptol,**? 
epinephrin hydrochlorid,** hypertonic solutions,® 
oily solution,® and cocain,’ while none or little 
could be found against ephedrin hydrochlorid,* iso- 
tonic solutions,® and aqueous solutions.® Organic 
silver salts have some shrinkage effect, but not 
to the same extent and permanence as with zinc 
ionization.® 

In a small series of forty cases in which there 
were positive roentgen findings for the anterior 
series of sinuses, I found antral irrigations, eph- 
edrin sprays and hot argyrol tampons of little 
avail to relieve the persistent symptoms of im- 
paired breathing due to turbinal engorgement and 
persistent postnasal discharge. There were no ap- 
parent indications for any intranasal surgery ; the 
septa were fairly straight and regular without 
impingement against the lateral nasal wall, and 
the antral washings did not point toward any bone 
involvement. Ephedrin improved the breathing 
only temporarily and the argyrol packs placed 
under the middle turbinate reduced the discharge 
to some extent; but symptoms of a low-grade 
inflammation would flare up, if treatment were 
discontinued for even one month. 

It seemed, therefore, that the vital point to 
attack would be the inflamed mucosa around the 
ostia within the middle meatus—the so-called 
“drainage area” for the anterior series of sinuses— 
and that zinc ionization might prove to be the 
logical astringent agent. Before instituting this 


method, however, cotton strips saturated with one 
per cent zinc sulphate solution were placed, as a 
control, under the middle turbinate of each patient 
for fifteen minutes for from three to six times, to 
ascertain if any benefit would be derived there- 
from; but not the slightest amelioration of symp- 
toms ensued. 


CLINICAL NOTES—CASE REPORTS 


TECHNIQUE OF METHOD 


The technique of treatment in these cases con- 
sisted, first, of thorough shrinkage of the middle 
turbinate on the side involved; the ephedrin pack 
(3 per cent solution) being placed above the in- 
ferior turbinate and beneath the middle turbinate, 
thus filling the middle meatus as tightly as possi- 
ble. This pack is allowed to remain in place for 
fully fifteen minutes. If the middle turbinate were 
close to the lateral nasal wall, it would be gently 
infracted medially toward the septum, to allow 
easier access to the hiatus semilunaris. A strip 
of cotton saturated with one per cent zinc sul- 
phate solution placed on a zinc wire (attached to 
the positive pole of a galvanic battery—five milli- 
amperes) would then be inserted tightly within 
the middle meatus, and as closely as possible to 
the lateral nasal wall, and allowed to remain in 
place for twenty minutes. At first there would 
be a sensation of burning in the nose, and some 
would complain of a metallic taste in the mouth; 
but this would soon wear off. After the insertion 
of this positive electrode, the patient would lie on 
his side with the same side of the head dependent 
as the side of the nose under treatment. A few 
drops of the zinc sulphate solution would be 
dropped from time to time onto the cotton pledget 
with a long thin pipette and the residue allowed 
to trickle down the nose. Care should be taken 
in both starting the current slowly and stopping 
it just as gradually, in order to avoid any un- 
pleasant reaction. The indifferent or negative elec- 
trode should be saturated with normal saline and 
held in the palm of the hand. 


COMMENT 


This method was used in a series of forty pa- 
tients whose symptoms were persistent postnasal 
discharge and impairment of breathing; and the 
positive findings in whom consisted of mucous 
membrane thickening in one or more of the an- 
terior group of sinuses, as shown by roentgen ray 
and mucus shreds in the antral washings. Allergy 
was ruled out by the history, and by the appear- 
ance of the turbinal mucosa. 

Of these forty patients, twenty-eight complained 
of postnasal discharge alone, while twelve com- 
plained of both postnasal discharge and impaired 
breathing. Of the twenty-eight, a total of twenty- 
one were symptom-free after twelve treatments 
and seven were not relieved after eighteen treat- 
ments. Of the twelve remaining patients, seven 
were symptom-free after twelve treatments, while 
five were not relieved after eighteen treatments. 

After a follow-up of twelve months, those who 
were relieved were still symptom-free, but those 
who showed no results after this form of treat- 
ment, did improve either after a window resection 
or amputation of the anterior tip of the middle 
turbinate, or both. This can probably be explained 
by the fact that access to the ostia via the hiatus 
semilunaris was more difficult in these cases, due 
to anatomical peculiarities, and, therefore, aeration 
would be possible only by the surgical procedures 
mentioned. 

Although this method is not a cure-all, it should 
be seriously considered as a valuable adjunct to the 
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therapeutic armamentarium in nonsurgical intra- 
nasal therapy, where no results have been other- 
wise achieved with time-honored medicaments. 
516 Sutter Street. 
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TETANUS? 
By Newton Miver, M. D 
Porterville 


REPORT OF CASE 


M*: I’, O., grocery clerk, single, age 35, weight 178 
pounds, height 6 feet. Health up to the date of 
injury, good. On April 29, 8 a. m., Mr. O. stepped 
on a nail in his garage. The nail penetrated the foot 
beneath the metatarsophalangeal joint of the left great 
toe, evidently entering the metatarsal bone. The 
beard, through which the nail had been driven, was 
“pried” from the foot, and the extremity immediately 
“soaked in zonite for one-half hour.” The patient then 
drove seventy-five miles to a neighboring town, to 
find his plans for the day interrupted by severe pain 
in the foot and leg. At 12:30 p. m., a physician was 
consulted, who probed the wound and gave 1500 units 
of tetanus antitoxin in the right deltoid muscle. Mr. 
QO. returned home at 6 p. m. and again soaked his foot 
in zonite. The pain, which had extended into the thigh, 
increased gradually in severity, necessitating further 
medical attention. The patient was seen in his home 
at 12:30 a. m., April 30, at which time he was lying 
on a couch moaning and groaning, with a temperature 
of 99 degrees, pulse 100. There was slight redness 
about the wound, some swelling of the toe and adja- 
cent parts, and excruciating pain and marked tender- 
ness in the toe and foot. Muscle-twitching was easily 
elicited by gently tapping the foot, leg and thigh 
muscles. Any movement of the foot or leg was ac- 
companied by much pain. Vague dorsal pains were 
complained of, especially of the left side, as high as 
the sixth thoracic vertebra. There was no indication 
of muscle spasm other than when the limb was moved 
or tapped, and this seemed more like rigidity due to 
pain. The patient was already mumbling and speech 
was becoming incoherent. Questions were answered 
very briefly, often incompletely, and sometimes only 
after two or three repetitions. Morphin sulphate, 
grain one-quarter, was given at once subcutaneously 
and 10,000 units of tetanus antitoxin were given intra- 
spinally, and another 10,000 units intravenously. The 
patient was ordered to the hospital, which he entered 
at 1:20 a. m. in care of a special nurse. The puncture 
tract was laid open by a one-inch incision, the wound 
packed with gauze, and the dressings kept soaked 
with hydrogen peroxid. A maximum temperature of 
100.2, pulse 92, was recorded at 5 p. m. At 6 p. m., 
10,000 units of tetanus antitoxin were given intrave- 
nously and another 10,000 units intramuscularly. Very 
little change was noted up to this time. The moaning 
and groaning and restlessness continued until mid- 
night of May 1. The patient states that he has only a 
fragmentary recollection of events which occurred 
between 11:30 p.m. April 29 and 6 p.m. April 30. 
Morphin was used to control the intense pain, and 
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this may have necessitated catheterization for thirty- 
six hours. By the afternoon of May 1 the pain was 
restricted to the region below the knee, and the 
clouded mental condition had disappeared. Tapping 
the muscles no longer elicited any reaction. There 
was never more than a slight serosanguineous dis- 
charge on the dressings, and cultures in solid media, 
made of smears from the wound, remained sterile. 
The wound promptly began healing as soon as the 
gauze was removed. The patient left the hospital 
May 2, and the case was dismissed on the 19th. There 
have been no ill after-effects. 
P. O. Box 808. 


PROLAPSE OF THE CERVIX AT TERM * 


By Exvior Sorsky, M. D 
AND 
IL. Winson, M. 1) 

Fresno 
HIS case is reported because of the rarity 
and the apparent lack of references to the 
condition in current literature. In many of the 
standard obstetrical textbooks the subject is cither 
omitted entirely or dismissed with the reminder 
that the condition is quite rare. The late J. W. 
Williams had never had such a case and felt that 
prolapse of the cervix at term is a mechanical 

impossibility. 

The following is a résumé of the history and 
course of labor in a patient having a prolapse of 
the cervix. 

REPORT OF CASE 


Mrs. De la R., a Mexican woman, aged twenty 
three years, presented herself for prenatal care at the 
outpatient clinic of the General Hospital of Fresno 
County on July 13, 1933. Her last menstrual period 
was November 25, and confinement was expected on 
September 1. One previous pregnancy had been en- 
tirely normal. There had been no miscarriages. 

Pelvic Bes as Kou eee 1. Bey 293 
Baud, 18. 

Internal measurements were not taken. 
physical examination revealed no abnormalities. Blood 
pressure was 112/72. Urine and Wassermann tests 
were negative. The patient was again seen on July 21, 
at which time she complained of slight vaginal bleed- 
ing of three days’ duration. Hospitalization was re- 
fused by patient, and she was sent home with advice 
to remain in bed. Patient was again seen on July 27 
Examination at this visit showed the cervix project- 
ing about three and one-half centimeters beyond the 
vulval outlet. There were no signs of erosion or cervi- 
cal infection. Following the patient’s admission to the 
hospital, the cervix was replaced in the vaginal cavity 
under sterile technique. The patient left the hospital 
on July 23, against the advice of the attending phy- 
sician. She again presented herself on July 27, and 
examination revealed the same degree of cervical pro- 
lapse as on the former admission. She was again ad- 
mitted to the hospital and the cervix was again re- 
placed. Examination at this time showed a cervix ol 
normal appearance as to size and consistency. The 
os easily admitted one finger, and on palpation the 
presenting head could be easily felt. The lower uterine 
segment appeared thick, and it was felt that the pre- 

vious vaginal bleeding might have resulted from the 
abnormal stretching of the upper uterine segment, 
causing a slight separation of the placental site. After 
replacement of the cervix the patient was placed on 
strict bed rest. On August 7, under aseptic precau- 
tions, the vagina was packed with mercurochrome- 
soaked gauze, and the patient was allowed to be up 
and about. The packing was expelled the following 
day and the patient was once again placed in bed. No 
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¢ From the Fresno County General Hospital, Fresno. 
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abnormal symptoms arose and on August 15, at about 
2 a. m., the patient first noted the onset of labor. 
Pains were of good duration and rather short inter- 
vals. The patient was placed on the delivery table at 
11:35 a. m. At this time the membranes were pro- 
truding beyond the vulval outlet and were in contact 
with the perineum. Rectal examination showed the 
cervix to be eight centimeters, dilated with about 80 
per cent effacement; the head was just on the pelvic 
floor. It was felt that rupture of the membranes 
would lessen the danger of infection because of con- 
tinued contact of the bag of waters with the perineum, 
and would also facilitate retraction of the cervix over 
the advancing head. Following artificial rupture of 
the membranes at 11:48 a. m., repeated rectal exami- 
nations revealed a gradual retraction of the slowly 
thinning cervical margin. At about 1 p. m. dilatation 
was practically complete and at 2 p. m. the patient 
was delivered of a 6-pound 14'4-ounce normal female 
infant. Presentation was occiput right anterior. The 
cervix, following delivery, remained well up in the 
vaginal vault; there were no cervical or perineal tears. 
Postpartum convalescence has been normal and the 
cervix has shown no tendency toward further pro- 
lapse. 
COMMENT 


‘rom a study of the case presented and a review 
of the current literature, the following generaliza- 
tions are formulated: 

1. Prolapse of the cervix at term is rare, but 
does occur. 

2. Conservative treatment, consisting primarily 
of bed rest, is advised. Cervical erosions or infee- 
tion should be treated by antiseptic douches only 
during the early months of pregnancy because of 
danger of ascending uterine infection. 

3. Pessaries or other internal methods of sup- 
port are not advised, particularly during the latter 
months of pregnancy, because of increased dan- 
gers of infection and the possibility of inducing 
premature labor. 

4. Conservative waiting usually results in suc- 
cessful termination of the pregnancy. 





ALLERGIC SCABIES 


By Moses Scuortz, M. D. 
Los Angeles 


Hk following case is deemed worthy of a brief 
record because of the instructive clinical lesson 

it carries. 

REPORT OF CASE 
A. O., aged seventeen, female, came in complaining 
of a severe itching skin eruption of seven months’ du- 
ration. For the last six months the patient had been 
under the care of an allergist of recognized ability, who 
had diagnosed the condition as an “allergic eczema.” 
The patient had been found sensitive to a number of 
foods. After the withdrawal of these foods, the patient 
thought that she felt better, but the improvement was 
only temporary and uncertain in character. Gradually 
the itching returned, and the skin eruption had slowly 
spread until, when seen by us, it involved both 
upper limbs and lower, the anterior part of the 
trunk and the gluteal regions. The localization and 
the morphologic picture of the eruption was so typi- 
cal of scabies that that diagnosis suggested itself at 
once as the most likely if not the only one to be con- 
sidered. Hurried casual microscopic search for acarus 
was negative. However, the clinical impression was 
so definite that antiscabietic treatment was instituted, 
and all dietetic restrictions were removed. The relief 
of itching was prompt and definite. In ten days both 
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the skin eruption and the itching cleared up com- 
pletely, leaving only dark pigmented spots, so often 
seen in scabies and pediculosis of the body. 

A few days after the first visit, the patient’s mother 
came in complaining of an eruption and itching of 
the hands. The eruption was of frankly scabietic 
nature and yielded at once to the treatment. At this 
time the patient recalled that seven months before she 
had slept in one bed with one of her girl friends. The 
records of our office showed that exactly at that time 
the friend had been treated for scabies. 

The clinical implication of the case is that the mere 
fact of the positiveness of skin tests, and even the 
clinical findings of the hypersensitiveness of the pa- 
tient to certain foods, does not establish the causal 
relationship of the skin eruption: and that the morpho- 
logic differential diagnosis of a skin eruption should 
not be underrated and omitted before the treatment 
is instituted. 

1930 Wilshire Boulevard. 


Births in Maternity Hospitals and Homes.—\n 1932 
there were 78,108 births registered in California. Of 
this number, 50,280 (64.4 per cent) occurred in mater- 
nity homes and hospitals scattered throughout the 
state. In 1931, 62.2 per cent of all births occurring in 
the state were in maternity homes and hospitals. It 
would thus appear that more prospective mothers are 
demanding hospital and maternity home care during 
childbirth. The infant mortality rate for the state in 
1932 was 52.8, while the infant mortality rate in mater- 
nity homes and hospitals was 27.3. The state maternal 
mortality rate in 1932 was 5.7, while the maternal 
death rate for maternity homes and hospitals during 
that year was 3.6. 

A total of 2,186 cesareans was performed in mater 
nity hospitals of California last year. his enormous 
number of such operations is appalling and may pro- 
vide food for considerable thought upon the part of 
the women of California. The percentage of cesareans 
to confinements in hospitals and homes was 4.4 per 
cent. 

Of the 50,280 births which occurred in institutions 
last year, 11,322, or 22.5 per cent, occurred in county 
hospitals. he infant mortality rate and the maternal 
mortality rate in county hospitals was considerably 
higher than in other institutions. The infant mortality 
rate for county hospitals in 1932 was 49.8 and the 
maternal mortality rate for that year in county hospi- 
tals was 7.3. A total of 321 cesareans was performed 
in county hospitals last year. The percentage of cesa- 
reans to confinements in county hospitals was 2.8 per 
cent, 

In maternity homes and hospitals other than county 
hospitals last year, 39,412 births were recorded. The 
infant mortality rate for such institutions was low— 


20.2. The maternal death rate was also very low—2.5. 
On the other hand, the number of cesareans per- 
formed in such institutions was very high, the total 
number having been 1865. The percentage of such 
operations to confinements was 4.8 per cent. 

The data upon which this report is based was 


gathered by the Bureau of Child Hygiene of the State 
Department of Public Health by means of circular 
letters addressed to maternity homes and hospitals of 
California. Under the law, these institutions can oper- 
ate only under license obtained through the State 
Board of Public Health. The tabulation is interesting 
in that it indicates the modern trend California 
mothers in seeking institutional care at childbirth. The 
proportion of births which occur in such institutions 
increases slightly each year.— Weekly Bulletin, Cali- 
fornia Department of Public Health. 
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Sport, which still keeps the flag of idealism flying, 
is perhaps the most saving grace in the world at the 
moment, with its spirit of rules kept, and regard for 
the adversary ... (John Galsworthy, 1925). 






























































CONSTITUTIONAL PSYCHOPATHIC 
STATE 


Tuomas J. Orsison, M. D. (1930 Wilshire 
Boulevard, Los Angeles).—In discussing the eti- 
ology and symptoms of the constitutional psycho- 
pathic state, I would respectfully advance the 
following opinions as results, in part, of certain 
researches which have entailed the personal exami- 
nation and clinical study of several hundreds of 
“problem individuals” and their heredity. 


I am convinced that there are, at the least, three 
principal etiologic factors and, according to their 
relative importance, these may be listed as: 

1. Heredity (e. g., with tuberculosis, alcoholic, 
psychotic factors, etc., in one or both parents as 
ment s 

?, Hyper- or hyposensitivity of brain paren- 
chyma by reason of prenatal or very early disease 
factors, etc. 

3. Acquired characteristics especially observable 
in the emotional sphere, but which by their impera- 
tive domination, influence the intellectual sphere 
and result concretely as judgmental deviation from 
the expected normal. 


As to heredity: According to Conklin and other 
biologists, “psychological traits” are transmissible 
(in the hereditary elements) in the same manner 
as are physical traits, e. g., color of eyes, skin, and 
hair; straight or curly hair. If this dictum be true 
in toto, or in the main, then one is on a firm scien- 
tific foundation in claiming hereditary values for 
all constitutional states that possess psychic devi- 
ation components, e. g., feeble-mindedness, con- 
stitutional psycopathy ; psychotic or epileptoid soil 
prior to the incidence of the disease factor. 

As to hyper- and hyposensitivity of brain paren- 
chyma, one sees little in the literature, but much 
in clinical observation of adequate masses of cases 
(1. e., studied material). 

Acquired psychic characteristics (“good” and 
“bad’’) are so frequently observed both in large 
numbers of “ segregated” bodies of human beings 
under supervision (e. g., in penal, military, and 
other institutions) and frequently even in selected 
individuals also under supervision still more in- 
tensive in character, that but little doubt may be 
entertained as to acquired characteristics being en- 
grafted upon a mental soil already sensitized by 
heredity or disease factors and in direct ratio to 
the intensiveness of the supervision and adminis- 
tration of it will be the results (both good and 
bad), as it has to do with the individuals who are 
administered. 

As to treatment, therefore, coéperation, non- 
cooperation and susceptibility, all enter into the 
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An Open Forum for brief discussions of the workaday problems of the bedside doctor. 
for discussions invited. 


Suggestions of subjects 


“plans” imposed and have a great deal to do with 
how they “work,” especially if applied in early life. 
It may be trite to suggest that when more 
knowledge is obtained relative to sensitivity of 
brain parenchyma and to the factors (such as 
toxic, etc. ) influencing it—plus more instruments 
of precision than those at present at our dis- 
posal—that vistas and channels of approach will 
be opened up that will at least give us a truly in- 
formative grasp upon the underlying etiologic fac- 
tors back of the “fruits of the mental soils,” so 
to speak, of mental deviates. 
Symptoms.—Inasmuch as we are dealing with 
psychic components, and because personality in 
the individual is the sum of his psychic compo- 
nents, and, further, that the objective symptoms 
of personality are behavior phenomena, we thus 
come to the logical conclusion that behavior phe- 
nomena are the important symptoms which must 
be studied, classified, and evaluated whenever an 
attempt is made to determine the personality of 
any individual. If these phenomena are pathologi- 
cal and show underlying psychic deviation from 
the normal, then it becomes necessary to apply 
what yardstick measurements we have at our dis- 
posal in order categorically to place that particular 
person’s status. This involves and implies on the 
part of the examiner that he possesses a true “set” 
of definitive formulations and can apply them suc- 
cessfully. Thus far there is too much deviation 
in the opinions and formulations of psychiatrists 
to warrant at this time a sufficient unanimity of 
opinion such as will be helpful either to psychiatry 
as a whole, or to her ally, medical jurisprudence. 


* * * 


H. Doucrias Eaton, M.D. (1136 West Sixth 
Street, Los Angeles).—The symptoms in consti- 
tutional psychopathic states consist of conduct dis- 
orders due to the instinctive and emotional defects 
from which these individuals suffer. Such defects 
characteristically result in uncontrollable impulses 
to satisfy present desires and inability to profit by 
experience. The constitutional psychopath is faulty 
in judgment and lacking in foresight. Though 
they evidence no definite concrete type of mental 
symptomatology, these psychopaths express in a 
great variety of ways the fundamental condition 
existing, namely, a constitutional lack, emotional 
and instinctive, rather than intellectual. Such indi- 
viduals appreciate intellectually a given situation, 
but are quite incapable of making a normal adjust- 
ment due to emotional instability, poor judgment, 
and character faults. 


Constitutional psychopaths are born, not made; 
consequently the early symptoms of this condition 
are to be found in childhood. Undue emotional 
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instability may be first evidenced by bed wetting, 
night terrors, or tantrums. Obviously, however, 
these symptoms alone should not condemn a child 
as constitutionally abnormal. Untruthfulness, ex- 
treme lack of response to discipline, unusual likes 
and dislikes, undue timidity or aggressiveness, 
cruelty to other children or to animals, and a 
marked disregard of the rights of others, are to 
be found in varying degrees in the early history 
of the constitutional psychopath. 

At a later date, the untruthfulness progresses to 
pathological lying, the disregard of the rights of 
others to stealing, while abnormal sex inclinations 
or practices make their appearance. Emotional in- 
stability, lack of judgment, and character faults 
result in a poor social adjustment practically as 
soon as social contacts are formed. In periods of 
stress and strain, aid is sought in alcohol or drugs, 
and addiction usually follows. Under these con- 
ditions judgment becomes further warped until, 
sooner or later, the typical constitutional psycho- 
path comes into conflict with the law. The in- 
corrigible child becomes the prostitute or vagrant, 
the chronic alcoholic or drug addict, the radical 
or anarchist, the sex offender or criminal. 

Though attempts at symptomatic classification 
in this group of cases have been unsatisfactory, 
certain special types are worthy of mention. 


A definite percentage of these individuals pre- 
sent a neurasthenic or psychoneurotic syndrome 
differentiated from the purely functional group by 
greater intensity and fixation of symptoms and 
reactions. Such cases do not respond to treatment, 
and remain permanently inadequate. 


Another group is made up of the “cranks” and 
poorly balanced persons who supply material for 
the radical, fanatical cult movements now so 
prevalent. Some of the group may be brilliant 
or near-geniuses, but they lack consistency of 
purpose. 

Psychiatric study of juvenile delinquents— 
“ne’er-do-wells” and “black sheep” wanderers, 
vagrants, and prostitutes—has demonstrated that 
more than a majority of such individuals are con- 
stitutionally defective and belong in the grouping 
we are discussing. The characteristic finding is 
a consistent lack of response to ordinary social 
demands. 

Pathological liars and swindlers are often suc- 
cessful in perpetuating gigantic hoaxes, entailing 
great financial and emotional suffering to many 
innocent people. Many such persons are constitu- 
tional psychopaths—a fact often forgotten or neg- 
lected in dealing with these offenders legally. 

The various forms of persistent sex aberrations 
are placed in the group of constitutional psycho- 
pathic states. Here we may see all degrees of 
quantitative or qualitative variations in the sex in- 
stinct. Frigidity and eroticism, inversions and per- 
versions of many varieties, present social prob- 


lems which often result in conflict with the law. 
Kleptomaniacs and pyromaniacs are constitutional 
psychopaths, thought by many to belong in this 
particular subdivision. 
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The diagnosis of constitutional psychopathic 
state rests on no absolute objective findings and, as 
in functional nervous disorders, must be reached 
by the process of exclusion. A detailed and re- 
liable history of the individual’s early life is essen- 
tial; for the condition, being due to constitutional 
defect, must be lifelong and constant. Further- 
more, the defect must exist in the instinctive and 
emotional flelds—not in the intellectual. Defective 
intelligence has its own recognized grouping, 
mental deficiency, as well as positive methods of 
diagnosis. All other recognized types of mental 
illness, such as dementia praecox (schizophrenia ) 
and the manic depressive psychoses, must be ex- 
cluded. The possibility that physical disabilities 
may bear a causal relationship to conduct disorders 
must not be forgotten. 


Summary: A lifelong inability to adjust to ordi- 
nary social and environmental conditions, as evi- 
denced by various forms and degrees of conduct 
disorders in the absence of any other recognized 
mental disease, justifies a diagnosis of constitu- 
tional psychopathic state. 


os * 


Ciirrorp W. Mack, M. D. (Livermore Sani- 
tarium, Livermore.) — The treatment of consti- 
tutional psychopathic states is naturally diverse 
because of the variety of psychiatric conditions 
coming under this classification. The very name 
indicates a lack of precision and definiteness in 
diagnosis. It comprises many border-line states 
that do not fall within the confines of other well- 
recognized clinical entities. Therefore treatment 
must be individualized to a greater degree than 
would otherwise be the case. The requirements 
for each patient can only be determined after a 
thorough survey of that patient’s life history. 

The medical concept covers a wide range of 
personality types from those possessing outstand- 
ing genius, which frequently overshadows the psy- 
chopathic defects, to those patients who are often 
in trouble as the result of disabilities such as 
hysteria, functional nervous disorders, social mis- 
fits, criminals, —— drug addicts, and sexual 
degenerates. There however, common to all, 
the fundamental ccudiite make-up, and an 
emotional instability described so aptly by Salmon: 

“Constitutional psychopaths have an undoubted 
constitutional tendency to react to difficult situa- 
tions in a neurotic or psychotic way, or have de- 
fects in volitional or emotional control which make 
adaptations that are very simple for others very 
difficult for them.” This condition, found in all 
these individuals, affords a basis for the formula- 
tion of treatment. 

In the first place it is necessary to recognize that 
we are dealing with a disorder that is psychic in 
nature, and hence therapeutic efforts must be 
along psychological and social lines. Although the 
study of a particular patient must comprise a 
thorough physical examination, as well as a social 
and psychiatric investigation, treatment directed 
solely to the physical status deserves only second- 
ary consideration. The minor place given to such 
treatment should be thoroughly recognized by both 





192 CALIFORNIA AND WESTERN MEDICINE 


patient and physician, as otherwise the main mode 
of attack may be entirely misdirected and its value 
lost. All surgical or special medical procedures 
to correct the mental defect should be avoided 
except as emergency measures. There is a tend- 
ency in all of us to seek something in our patients 
that can be irradicated by surgery, or to find some 
vital function, allied to the one at fault, that can 
he modified by chemical means. The psychopath 
is only too prone to hide behind such excuses 
for his weakness and not face the fact that he 
possesses some inherent personality derangement. 
The writer recalls a striking example in which a 
patient had been subjected to operation forty-two 
times in as many years of life, some of surgical 
necessity, but mostly to influence a psychopathic 
state. The results of such procedures were natu- 
rally entirely futile. The same may be said of 
treatment by means of endocrine products: if 
cases are definitely, or even suspiciously, in the 
group of glandular dysfunction, they are auto- 
matically removed from the category 


of diseases 
under discussion. 


The question arises, if it is considered that the 
psychopath is so constituted by the inheritance, 
can any change be wrought in the individual so 
afflicted? If there is an inherent lack, structural 
or otherwise, of certain balancing, controlling or 
inhibiting mechanisms, can these be restored ? 
leaving this for later discussion, it is necessary 
to give attention to the practical issue that these 
patients at some time in their lives are likely 
to require aid and care from medical or social 
agencies. One great group includes those with 
emotional instability who react in an abnormal 
way to episodes that in the normal individual are 
adequately handled. These are the psychotic or 
hysterical attacks, mild depressions, chronic in- 
validism, etc. ‘The management of these transitory 
disturbances call for the same general principles 
of treatment as the frank psychoses or psycho- 
neuroses occurring in individuals not on a psycho- 
pathic basis. These attacks invariably necessitate 
the admission of the person so afflicted to a hospi- 
tal or some type of institution. They usually re- 
spond quickly, as far as the immediate condition 
is concerned, to symptomatic treatment, except in 
the case of chronic invalids. The emotional upsets 
ordinarily resolve themselves rapidly by the mere 
fact that the patient is removed from the environ- 
mental influences that were operating against them, 
and the need for adjustment is no longer neces- 
sary. The psychotic symptoms disappear readily 
under the influence of rest and a regulated hospi- 
tal regimen. In other words, the instigating fac- 
tors are removed and the restoration of reasonably 
good reactions takes place. There then remains 
the duty of giving the patient a proper conva- 
lescence and directing our efforts to modifying the 
fundamental psychopathic state to insure against 
recurrences. 

It is well to point out in this connection the 
wholesome effect of implanting in the mind of the 
patient vivid memories of the episodic reaction 
and the experiences in the hospital. There should 
be brought to the attention of the patient the dis- 


Vol. XL, No. 3 


turbing effect of the illness in the patient’s career, 
and in the well-being of the family. The distress- 
ing details of the entire affair can be frankly re- 
viewed with the patient in a manner that does not 
allow sentiment to minimize the emphasis that 
should be placed upon the harm that has been 
done. The registration firmly in consciousness of 
these facts acts as a deterrent to future attacks 
of like nature and stimulates the patient to co- 
operate in methods devised to prevent their recur- 
rence. 

The patient’s residency in the institution should 
not cease with the disappearance of symptoms, but 
a period of regulated control, consisting of several 
months, is the ideal to aid in the strengthening 
of the personality structures. The patient should 
have in the hospital not only a well regulated daily 
life, but those things that have a reéducational 
value. The program should not allow the patient 
to drift into a state of institutionalism, but there 
should be provided some occupational work, as 
in trade schools, supervised recreational activity, 
systematic exercises, and in some instances de- 
velopment along cultural lines. It is helpful also 
to have social contacts in the hospital that will aid 
the patient in developing an inspired mechanism 
of adjustment so that he will be better able to 
live the group life that is necessary in all civilized 
communities. The psychopath, even more than the 
ordinary psychotic patient, requires the benefits 
to be derived from well organized after-care. This 


may be done by the individual’s physician or 
through established agencies for this purpose. 


The treatment of the group who have criminal 
tendencies involves so many things in sociology, 
penology, and psychiatry that it will not be dis- 
cussed in detail here. It would be better for 
society if those who are recognized as habitual 
criminals could be permanently segregated. We 
see the need today of study of deviates during 
adolescence in schools, and more use of child- 
guidance clinics in order that criminal tendencies 
may be avoided. It is true, of course, that many 
psychopaths live within the bounds of the regu- 
lations of society, if they meet with fortuitous 
circumstances ; but there are others who under 
the best of conditions, and after all that scientific 
medicine can do for them, never attain proper 
balance. 

The fundamental condition of psychopathy is 
worthy of serious consideration ; at least a sincere 
attempt should be made to develop adequate treat- 
ment. Birnbaum in Berlin has pointed out the 
possibilities of social-educative methods: it may 
be possible to exert a spiritual leadership to over- 
come moral and emotional immaturity. The psy- 
chopath, however, is often so self-confident and 
egotistical that there is reluctance on his part to 
accept medical advice unless some episodic disturb- 
ances noted above occur. The psychopath is prone 
to look upon the difficulties in life as originating 
from circumstances about him rather than from 
something inherent in his own make-up. There 
are some who will be benefited by psychoanalysis ; 
all will be greatly helped by a proper physician- 
patient relationship. It would be ideal if every 
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psychopath could be under the continuous guid- 
ance and direction of an understanding physician 
just the same as when other chronic illnesses are 
managed. ‘The patient with tuberculosis keeps in 
touch with the physician after the arrest of the 
disease, to obtain guidance and to promote proper 
welfare; and by the same method the psychopath 
could be helped to better adjustment. 


The tendency to emotional instability should be 
met by the best scientific psychiatric procedures 
to aid and direct the individual in the task of modi- 
fying the mental and emotional pattern. Not all 
patients will be repulsed by a frank discussion of 
their defects, but on the contrary a clear recogni- 
tion of their presence makes them better able to 
put forth an intelligent personal effort. 

The possibility of habit reaction is very great 
in the constitutional psychopath. The occurrence 
of one psychotic or serious emotional upset paves 
the way for others of like nature, because the 
patient often unconsciously discovers that this fur- 
nishes the easiest method of escape from diffi- 
culties. It is, therefore, of the utmost importance 
to mold and modify the personality make-up as 
early in life as these deviations from normal can 
be recognized. Here again, the physician-patient 
relationship or psychiatric guidance is of the 
utmost value. 

There are many practical points to be considered 
in the sphere of family relationship, and proper 
placement of the individual in the social and in- 
dustrial life. We cannot in every instance change 
the environmental factors operating in a given 
case, so our methods should endeavor to promote 
those things that will make the individual adequate 
to meet the situation. Nevertheless we must recog- 
nize that some changes in the environment are 
often necessary to the end that a suitable occupa- 
tion may be found. The psychopathic individual 
who is subjected to strains and stresses dependent 
upon an occupation entirely out of proportion to 
their capacity is naturally placed at a disadvantage 
and faces the danger of nervous irritability, mental 
exhaustion, depressions, and other complications 
ensuing. The fitting of the occupation to the per- 
son may in many instances make a happy solution 
of an otherwise complicated problem. 

‘The period of adolescence, and up until some of 
the physiological epochs in life have been passed, 
may prove to be the most serious time for the con- 
stitutional psychopath. It is fortunate that with 
the attainment of greater maturity the powers of 
adjustment correspondingly increase. 

The group of patients who develop addictions 
such as drugs and alcohol, because of the inherent 
fundamental psychopathic weakness, tax our best 
efforts at management, control or cure. A long 
period of enforced abstinence in an institution 
is probably the best treatment for all of these 
patients, and particularly the psychopath. The out- 
look at best is not very promising, and treatment 
may only serve to carry the patient through short 
periods of temperate living. 

In conclusion, it is only fair to say that methods 
of treatment of constitutional psychopathic states 
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are still inadequate and in the formative stage. 
The knowledge we possess falls short of the need 
that this large division of psychiatry requires. It 
behooves us to apply earnestly the facts at our 
command, and by research push forward our 
therapeutic procedures into fields of greater and 
more fruitful service. 








Workmen’s Compensation Acts—Compensability of Ty- 
phoid Fever—tThe claimant’s husband, employed by a 
drug company, died from typhoid fever contracted 
during an outbreak in Ogden, Utah. She sought com- 
pensation under the Workmen’s Compensation Act, 
claiming that he contracted the disease in the course 
of his employment. Two physicians who investigated 
the outbreak testified before the industrial commission, 
on behalf of the claimant, that in their opinion a cer- 
tain typhoid carrier, and not the city water supply, 
caused it. Since that carrier often went into the drug 
store in which the decedent was employed, these wit- 
nesses believed that the decedent contracted typhoid 
fever from him. The employer introduced in evidence 
a report of the State Board of Health, purporting to 
show that the outbreak was due, not to a typhoid 
carrier, but to a contaminated city water supply. The 
industrial commission held that the decedent con- 
tracted typhoid fever from drinking water, and be- 
cause he drank the same water at home and at his 
place of employment, it denied compensation. The 
claimant appealed to the Supreme Court of Utah. 
Findings made by the industrial commission on con- 
flicting evidence, said the Supreme Court, are binding 
on the court. Consequently, under the evidence pre- 
sented, the court could not disturb the commission’s 
findings. Even if it were shown that the decedent had 
contracted typhoid fever in the course of his employ- 
ment, the court doubted whether the claimant would 
be entitled to compensation. The Utah Workmen’s 
Compensation Act provides compensation only for 
“personal injury by accident,” arising out of and in 
the course of employment. It provides that the words 
“personal injury by accident” shall not include a dis- 
ease, except as it results from an injury. This lan- 
guage, said the court, would seem to indicate a legis- 
lative intent that a disease, to be compensable, must 
be brought about by some injury other than the mere 
conveying of disease germs to the employee. The 
finding of the commission denying compensation to 
the claimant was affirmed.—Chase v. Industrial Com- 
mission (Utah), 17 P. (2d) 205.—Journal of the American 
Medical Association, 


Pain.—Waterston presents the sensory response to 
a needle prick of the skin, arteries, veins, muscles, 
fibrous tissues, periosteum and bone. The walls of 
veins are much less sensitive to mechanical stimula- 
tion, and the pain apparatus in them is evidently much 
slighter than that of arteries. Muscles form an inter- 
esting comparison with these other tissues, for while 
there is no doubt that muscles have a pain apparatus, 
it is usually excited by a special form of stimulus, 7. e., 
spasmodic contraction as in cramp, or by contraction 
with impaired blood supply. Pain is usually regarded 
as a protective mechanism and as being primitive in 
character, but it is a more highly specialized sense 
than would at first appear. Under the tactile epithe- 
lium of the body surface is a layer of tissue, the 
corium, furnished with nerves responsive to a wide 
range of stimuli—in other words, protective against 
many injurious agencies. The tissues lying deeper still 
have also a pain apparatus, which, in the case of arte- 
ries, responds to mechanical injury, but in muscle is 
responsive rather to harmful conditions originating in 
the muscle than to mechanical injury. Pain is not a 
sensation produced by nerves or other forms of sensa- 
tion, but has its own apparatus, its own nerves, and 
probably its own receptors.—London Lancet. 
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DOES CALIFORNIA NEED A BASIC SCIENCE 
(QUALIFYING CERTIFICATE) LAW? 

Basic Science Legislation Is of Recent Origin. — 
In 1925, after a somewhat unfortunate experience 
with low standard healing art licensure groups, 
the State of Connecticut passed the first of what 
are now called basic science laws. Minnesota, 
Nebraska, Washington, Wisconsin, and a number 
of other states soon adopted similar legislation. 
In California a special committee, which came into 
existence through a resolution passed by the Cali- 
fornia Medical Association Council on Septem- 
ber 28, 1929, suggested in several of its reports 
dealing with a proposed basic science law that a 
better name for such a law might be to call it a 
“Qualifying Certificate Act.” 

* * * 

The Object and Scope of Basic Science (Quali- 
fying Certificate) Laws.— The object of basic 
science or qualifying certificate laws is to make 
certain that every person desiring to be licensed 
by a State shall possess, in addition to purely pro- 

* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 


sociation. are printed in the Editorial Comments column, 
which follows. 


+ References to reports made by 
published in CALIFORNIA AND 
printed on Page 211. 


this committee, and 
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fessional qualifications, certain other basic edu- 
cation before being entitled to take an examination 
leading to the practice of any form of healing 
art. Such a law is made applicable to all healing 
art schools and examining boards, both of the 
regular or nonsectarian profession, and of cultist 
or sectarian practice. 

The so-called basic education or qualifications 
include, usually, four to eight primary or funda- 
mental subjects, such as anatomy, physiology, 
chemistry, biology, hygiene, bacteriology, pa- 
thology, and diagnosis. Our California committee 
several years ago, after much discussion, came to 
the conclusion that such a basic science or qualify- 
ing certificate law would fully serve its purpose, 
and, if proposed on an initiative ballot, would not 
only meet with less opposition, but be more ap- 
pealing to the electorate, if there was practically 
no mention made of subjects such as bacteriology, 
pathology, and diagnosis, the inclusion of which 
would permit low standard groups, through spe- 
cious argument, to becloud the issues. 


The subjects which 


were tentatively agreed 
upon by the California committee were: FE nglish, 
anatomy, physiology, chemistry, and biology The 


insertion of English was deemed proper on the 
ground that persons seeking licenses as_ prac- 
titioners in California should be able to speak the 
language of the citizens with at least fair 
and correctness. It was felt that lay opinion at 
large would support the committee’s viewpoint 
that the other four subjects (anatomy, physiology, 
chemistry, and biology) while of primary impor- 
tance for basic education in all schools of the 
healing art, could also be claimed to he essentially 
nonpartial to any group and, therefore, less con- 
troversial. 


facility 


The amount of education demanded in each of 
the said five subjects would be of the standard 
laid down for graduates of four-year high school 
courses who seek admission to courses in liberal 
arts colleges. There would be no stipulation as to 
when and where the education in these subjects 
had been acquired, but every person submitting 
such a basic science or qualifying certificate to 
a healing art board would be required to be at 
least twenty-one years of age. That would pre- 
vent every such board from granting a license to 
practice to any applicant for licensure who was 
under the age of twenty-one. 


* * * 


Complexion of the Examining Board.—Since 
in matters of this nature members of sectarian 
and cultist groups are prone to raise a hue and 
cry with a slogan such as “domination by the 
medical trust,”’ it is desirable, and perhaps neces- 
sary, that a basic science or qualifying certificate 
board should be composed of members having 
no places on medical faculties. The California 
Medical Association committee suggested that a 
board of five members be appointed by the 
Governor of California, one each from the follow- 
ing institutions: the University of California, 
Stanford University, Santa Clara University, Uni- 
versity of Southern California, and the California 
Institute of Technology. The presidents or execu- 
tive heads of the institutions named would each 
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submit the names of two or three faculty asso- 
ciates, the Governor to choose one person from 
each group of nominees to represent the respec- 
tive institution. It was felt that a board of ex- 
aminers so constituted would be representative of 
broad educational and nonpartisan backgrounds, 
and also be sans peur et sans reproche., 
* * * 


Such a Basic Science or Qualifying Certificate 
Law Could Be of Real Service—lIt is the belief 
of many members of the California Medical As- 
sociation that such a basic science or qualifying 
certificate law could be of real service to the citi- 
zens of California, in that it would make it obliga- 
tory that every practitioner of the healing art, no 
matter to what school he might belong, should 
have certain fundamental education. Several years 
ago, at Los Angeles, when this subject was being 
studied by representatives of the medical, dental 
and pharmaceutical professions, it was found that 
there was considerable unanimity among those 
present on the desirability for such legislation. 
This year 1934 will witness State elections at 
which proposed initiative laws may be considered 
by the electorate. It is suggested that component 
county medical society committees on legislation 
and public policy place this subject of a basic 
science or qualifying certificate law (the latter 
term preferred) on the list of topics for further 
study and report. Surely, it is well worth the time 
of all medical men to consider such a measure. 


MICHIGAN’S CONTRIBUTION TO THE 
“COSTS OF MEDICAL CARE” 

How the Michigan Survey was Made.—The 
Michigan State Medical Society, through a spe- 
cial committee with Dr. Frederick C. Warnshuis, 
Speaker of the American Medical Association 
House of Delegates, as its chairman, last year 
brought out an elaborate report of some 700 pages, 
dealing with the costs of illness in Michigan. 
While the actual expense of making the survey 
and completing the report amounted to more than 
$11,000, we were informed some months ago by 
a representative of the Rosenwald Foundation 
that if many of the studies had not been gratui- 
tously made by research students and other in- 
vestigators in the University of Michigan, and by 
co-workers in other state agencies, the expense 
of producing this valuable monograph on illness 
and its costs, as applied to Michigan, would have 
amounted to more than $75,000. Mention is made 
of this fact because many physicians fail to ap- 
preciate that the collection, compilation, and the 
study of factual information bearing on illness, 
can only be done through expert aid. Sometimes, 
as in the case of Michigan, much of the necessary 
assistance may be secured at little cost; but if the 
clerical and supervisorial work incident to the 
gathering of such data must be paid for at cur- 
rent rates, then the expense of making such a 
survey may mean the expenditure of considerably 
greater sums of money. 

Factual information relating to illness and its 
costs is only valuable when it is accurate; and 
even when so collected and compiled, such data 
may become the subject of much difference of 
opinion. Witness, for example, what happened 
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when the press published the valuable, and what 
might be called monumental contribution, in the 
form of many publications, compiled and printed 
at an expense of more than $500,000 by the Na- 
tional Committee on Costs of Medical Care, of 
which a fellow Californian, Dr. Ray Lyman Wil- 
bur of Stanford, was chairman. 
* * * 


California Has Been Making Similar Studies. — 
In California the Council, acting under authori- 
zation by the House of Delegates, for itself and 
through the California Medical Association Com- 
mittee on Public Relations, has also been making 
an effort to collect factual information that might 
aid in solving some of the economic and other 
problems related to illness and medical practice. 
If, therefore, solutions to all such problems in 
our own State have not yet been arrived at, we 
should not be discouraged. It is only necessary 
to survey the many investigations which have been 
and are still being carried on in different portions 
of the United States, and to note how widely the 
tentative solutions differ, to make one appreciate 
how involved are these matters that have to do 
with illness in its numerous and various phases. 

* * * 


Some Interesting Michigan Figures —Michigan 
has a population of 4,842,325 (practically one 
million less than California—5,677,251), and has 
virtually 1,080,000 families, and 76,000 citizens not 
members of Michigan families. The report of the 
committee stated that the average family income 
was about $2,600, or $648 per individual. It is 
interesting to note that less than 10 per cent of 
the population received 35 per cent of the public’s 
total annual income, and that the remaining 65 per 
cent of the public’s annual income had to care for 
the remaining 92 per cent of Michigan’s citizens. 
In Michigan there is one physician to every 888 
persons. The average gross income of the Michi- 
gan physicians was $6,590, and the average net 
income was $3,876. The report states that ap- 
proximately two thousand physicians (or 43 per 
cent of the physicians in practice) had net incomes 
of $2,500 or less. These are certainly very inter- 
esting figures, and when viewed in conjunction 
with other facts, make evident the difficulties which 
are met, in attempts to devise ways and means 
for efficient care to citizens in all walks of life, 
and which would at the same time make it possible 
for physicians to have adequate incomes com- 
mensurate to their own needs and responsibilities. 

Our Michigan colleagues are to be congratu- 
lated on their excellent work as evidenced by the 
results noted in this survey monograph, printed, 
unfortunately, in only a limited edition. Copies 
should be purchased, therefore, not only by the 
State University, Lane and Barlow libraries, but 
have a place in many others; for the report is full 
of suggestive value to all physicians who seek to 
inform themselves on the medical economics of 
their own and other states. County medical socie- 
ties, making studies of local problems, might well 
obtain a copy for use by their proper committees, 
and for other members who are interested.* 


*The office address of the Michigan State Medical 
Society is 148 Monroe Avenue, Grand Rapids, Michigan. 




































































BY WHAT BOARD SHALL NURSES 
BE CERTIFIED? 

How Registered Nurses (R.N.’s) Came to Be 
in California. —In June, 1913, the California 
Legislature passed a law which provided that a 
nurse desiring to be known as a “registered nurse” 
(R.N.) could be so certified through a newly 
created department of the California State 
of Health which would be known as the 
of Nursing. That arrangement for an examining 
bureau, with a director in charge, was submitted 
by the group of nurses and others who had spon- 
sored the new law. The responsibility created by 
the Legislature of 1913 was accepted by the Health 
Board members, who have striven to carry on the 
certification work along those lines which would 
hest promote the rights of all concerned. 

The various major interests having to do with 
training and certification of nurses may be 
to include: first, the second, the doctors 
under whom the nurses work ; third, the hospitals 
and hospital executives (who play so prominent a 
part in both the training schools and in hospitali- 
zation work) ; and fourth, that portion of the lay 
public who, when sickness or injury visits them, 
finds it necessary or 


Board 
Bureau 


said 
nurses ; 


desirable to have nursing aid. 
* * * 

Recent Proposals for a New Law and the Par- 
tics at Interest. Recently, some of the leaders of 
the nursing profession have felt the urge to have 

separate board of nurse examiners which, if it 
came into existence through an act of the next 
Legislature, would probably find a place among the 
various boards that collectively make up that divi- 
sion of the state government known as “The Depart- 
ment of P rofessional and Vocational Standards.” 

As a result of the discussions which have been 
taking place, the California State Board of Health 
at its January meeting in Los Angeles, and again 
at its February meeting in San Francisco, placed 
on its dockets of business, informal hearings at 
which appeared representatives of some of the 
parties most concerned. 

The California nurses who have been certified 
as R. N.’s may be divided into the following three 
groups: registered nurses (represented by their 
organized state and district organizations ) ; public 
health nurses; and training school nurses. The 
hospital executives likewise are deeply interested, 
because their institutions supply what might be 
called the college buildings and equipment and 
personnel by means of which the training schools 
for nurses exist. In addition, members of the 
medical profession, who have played such a lead- 
ing part in both the theoretical and_ practical 
teaching of nurses, in training schools and also 
hospitals (and to whom graduate and_ practical 
nurses must turn for opportunities to do the nurs- 
ing work incident to the care of the sick and 
injured) may also be said to be parties having a 
real interest in the establishment of any new regis- 
tration system for nurses in California. 

As a result of the exchange of viewpoints at 
the two hearings referred to, it was suggested 
that in the near future the hospitals, through 
their executives, and the various nursing groups, 
through their representatives, should meet to fur- 
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ther discuss the different plans in the 


forming, 
in the hope that some method might be worked 
out that would be mutually agreeable and which, at 
the same time, would best subserve the joint inter- 
ests of nurses, hospitals, physicians, and patients. 


SPECIAL RAILROAD RATE TO RIVERSIDE 
CONVENTION 


Attention is called to a communication, printed 
in this issue, regarding special round-trip rates on 
the various railroad lines of California interested 
in this year’s California Medical Association an 
nual session, to be held at Riverside from April 30 
to May 4. (See page 214.) 

These intrastate tickets will be on sale, on 
what is known as the “Identification Plan,’ from 
\pril 26 to May 3, inclusive, and they will have 
a return limit good up to May 7, 1934. 

In order, however, to secure these special rates, 
it is necessary for each member to present to the 
ticket agent an official “identification certificate. 
These will be supplied to the component county 
societies through the Association Secretary. Mem- 
bers of county societies who contemplate avail- 
ing themselves of the special rate, therefore, will 
confer a favor by reporting that fact to either 
their society secretary or to the Association “4 
tary direct, so that the central office of the Cali 
fornia Medical Association may send to each 
county society an adequate number of the official 
identification blanks. 





WONDERFUL, IF TRUE—NEW STATE 
RULES CONCERNING HEALTH 
INSURANCE 
Health and Insurance Associations in California 
Must Conform to Long-Needed Provisions. 
After the copy for the March CaLrrornia AND 
WesterN Mepicine had been prepared for the 
press, the editor saw in the Los Angeles Times of 
February 22 a San Francisco dispatch which was 

given a first-page, first-column position. 

It dealt with a notice, sent out on February 21 
by California State Insurance Commissioner 
Mitchell, in which he informed every California 
health and accident insurance company or associ- 
ation that hereafter health and accident insurance 
policies could not be sold unless such companies 
or associations possessed financial resources ade- 
quate to meet the obligations of standard health 
and accident insurance policies. The dispatch 
stated that the Alameda County authorities and 
grand jury, acting in conjunction with the Cali- 
fornia Board of Medical Examiners, had un- 
covered such deplorable conditions that an appeal 
had been made to Governor James Rolph to sup- 
port the effort “to drive all fraudulent health and 
accident insurance companies out of California.” 
The order by State Insurance Proscar 
Mitchell followed.* 


2 he officers of the California Medical Association have 
long been interested in this problem, and in the past have 
called the attention of different departments of the state 
government to the harm done to many citizens through the 
misrepresentations of some of the non-standard so-called 
health associations. Subsequent to the first of several fea- 
ture articles in the San Francisco Chronicle, was printed 
an interview with Dr. T. Henshaw Kelly, chairman of the 
California Medical Association Council, in which the atti- 
tude of the California Medical Association was outlined 








This article came to the editor’s desk after the page 
forms of the March issue were well in hand. Space was 
made for it in the Miscellany department. (See page 215.) 
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Members of the California Medical Association 
in all portions of the State can render aid in 
this work by sending the names, literature and 
other information concerning such health insur- 
ance and accident companies to Dr. C. B. Pinkham, 
Secretary, California State Board of Medical Ex- 
aminers, Room 512, 450 McAllister Street, San 
I‘rancisco. 

The interesting news item follows: 

Epicr GIVEN ON RACKET 
Fake Insurance Drive Begun 


All Health and Accident Groups Must 
Conform to New State Regulations 


Three Qualifications Made—Bona Tide 
Organizations Held Above Reproach 

San Francisco, Feb. 21. (Exclusive.)—Notice went 
forward today from the office of State Insurance Com- 
missioner Mitchell to all organizations in the State 
dealing in health and accident insurance to conform to 
regulations or quit business. 

Approximately 150 companies will receive the no- 
tices, including those operating legitimately and within 
the law. The purpose is to drive out of business those 
organizations exposed within the last week as mulct- 
ing gullible certificate purchasers, and marks the latest 
step in a state-wide effort to stop racketeering in this 
heretofore profitable source of income for promoters 
who have no honest services to render. 

Commissioner Mitchell’s notice was addressed to “all 
hospital or medical service associations operating in 
California,” and is backed by a ruling of the Attorney- 
General. 


Three Qualifications 


To continue in business, three qualifications will 
have to be met, namely: 

Organize as regular stock companies with a paid-up 
capital of at least $100,000. 

Organize as mutual life and accident associations on the 
assessment plan in accordance with sections of the Civil 
Code which call for one thousand members or more at 
$25 each to receive a certificate from the insurance com- 
missioner. 

Organize a bona fide fraternal benefit association under 
acts calling for a ritual and other fraternal society ap- 
purtenances. 

Existing bona fide organizations, it is explained, are 
above reproach in this sweeping order, but they are 
included for moral salutary purposes for the ultimate 
good of all. Organizations now within the law and 
rendering legitimate and honest services either will 
have to make a purely routine showing or make some 
minor changes to conform to regulations as an- 
nounced. The “fly-by-nights” will be unable to meet 
financial requirements. 


Time Allowed 


A “reasonable” length of time will be allowed for 
qualifications under the new pronouncement, and court 
action is promised against violators. 

As an example of the assertedly fraudulent com- 
panies, the State Medical Board supplied District At- 
torney Warren of Alameda County with information 
that a group headed by Harry Kramer had two thou- 
sand “policyholders” on its lists and $140 in the bank. 
The showing was sufficient for the Alameda County 
grand jury to vote indictments against Kramer and 
eighteen others. 

Commissioner Mitchell's order followed an appeal to 
Governor Rolph by Joseph Laney, foreman of the Ala- 
meda County grand jury, to drive all fraudulent health 
and accident insurance companies out of California. 


COMMENT 





EDITORIAL COMMENT™ 


LINGUISTIC PITFALLS IN CLINICAL 
LOGIC 

While the medical profession has taken steps 
to guard the general public against “misbranded” 
nostrums and “misleading” therapeutic slogans, 
little attention has been given to the insidious 
metaphors of biological science, which often con- 
dition clinical logic. One of the dialectic haz- 
ards of current interest is the therapeutic slogan, 
“bacteriophage,” unfortunately substituted for the 
original “T'wort terminology, “transmissible bac- 
terial lysin.” This slogan raised the Twort colloid 
to commercial value. Identically the same labora- 
tory product offered under the less spectacular 
title, “phage-lysed bacterial vaccine,” has had little 
commercial appeal. 

The linguistic efficiency of this “hacteria-eating”’ 
metaphor has also impressed nonclinical workers. 
Its use as a logical instrument to conserve or in- 
crease soil fertility has been seriously advocated, 
as well as its predicted value as a food preserva- 
tive. Its dialectic effectiveness in the purification 
of municipal water supplies has been tested in 
India, where the subsequent subsidence of a local 
cholera epidemic amply verified its presumed value. 

While industrial chemists have not doubted the 
efficiency of hygienic slogans in clinical medicine, 
they have been reluctant to adopt this microbivor- 
ous colloid as a technical instrument without con- 
vincing experimental evidence of its presumptive 
function. Studies of this colloidal antiseptic, there- 
fore, have been made by several industrial engi- 
neers, particularly by Prof. Paul J. Beard! of 
the department of sanitary engineering, Stanford 
University. ’ 

Doctor Beard attempted to verify its advertised 
efficiency in municipal water purification and its 
alleged role in certain methods of sewage disposal. 
To do this, he constructed miniature sedimenta- 
tion tanks and sludge-conditioning chambers, and 
made parallel studies of specific bacterial popula- 
tions in the presence and absence of homologous 
‘Twort colloid. 

In the presence of clay, for example, or of 
plant or animal refuse, the Stanford engineer 
found that the Twort 
the formed particles, and never comes into effec- 
tive contact with the accompanying bacteria. By 
proper elution methods, the “phage” can be re- 
covered almost quantitatively from these parti- 
cles. The exposed bacteria are in no way injured. 
They are neither increased nor decreased in their 
rate of multiplication. Nor are they transformed 
into the usual phage-resistant strains which often 
follow nonlytic clinical exposure. 


colloid is absorbed onto 


* This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 
discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 

1 Beard, P. J.: J. Infect. Dis., 52:420, 1933. 
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These data are in line with the well-known test- 
tube evidence of “phage” inhibition in the presence 
of leukocytes, erythrocytes, tissue cells, and bio- 
logical colloids, They also suggest that phagelysis 
in ‘the g rastro-intestinal canal is perhaps illusionary. 

In waters free from organic matter, little or 
no multiplication of the added gastro-intestinal 
bacteria was noted under the temperature con- 
ditions of Professor Beard’s experiments. On the 
addition of homologous Twort colloid, negligible 
increases were noted in “phage” concentration. 
This never reached a sufficiently high titer to in- 
jure the accompanying bacteria. This finding is in 
accord with the well-confirmed fact that “phage” 
proliferation is a by-product of bacterial multipli- 
cation. Under ordinary test-tube conditions, no 
“lysis” is expected, except as a result of a marked 
preliminary increase in homologous bacterial flora. 


Stanford University. 
W. H. Manwarina, 


Palo Alto. 


THE USE OF FATTY ACIDS IN THERAPY 


Apart from the classical use of fatty acids and 
their derivatives as physical or chemical carriers 
of more potent agents, as in the case of ointments, 
iodized oils and vitamin-containing oils, the fatty 
acids themselves are more recently coming into 
increasing use in the treatment of a variety of 
conditions. Specific fatty acids, or their simple 
chemical derivatives, have been recognized vari- 
ously to possess high bactericidal, tonic, sclerosing, 
cholagogue, peculiar nutritional, vitamin-sparing 
and toxin-combining capacities, and to be inti- 
mately connected with disturbances of metabolism 
evidenced by skin eruptions or endocrine dys- 
function. 

The cyclopentenyl ring-containing acids of the 
chaulmoogra group of oils were found by Walker 
and Sweeney ' to be effective in high dilution in 
preventing the growth of Mycobacteria, and the 
statement in “New and Nonofficial Remedies” ? 
that “it is to this property that the beneficial 
effects of chaulmoogra oil derivatives in leprosy 
are probably due,” has received recent substanti- 
ation.’ The tonic effect of such unsaturate fatty 
acids as are present in whole cod-liver oil, aside 
from its vitamin content, has again lately been 
considered.* Na morrhuate, the soap of cod-liver 
oil fatty acids, has been employed in obliterating 
varicose veins.® The study of the vitamin-sparing 
action, and peculiar nutritional properties of cer- 
tain fatty acids under investigation by Evans and 
Lepkovsky,® has added value in that the use of 
relatively pure fatty acids and glycerids in this 
work was made possible by elaborate chemical 


1 Walker, E. L., and Sweeney, M. A.: J. Inf. Dis., 
26:238, 1920. 
2 New and Nonofficial Remedies: P. 134, 1933. 


8 Emerson, G. A., Anderson, H. H., and Leake, C. D.: 
Proc. Soc. Exper. Biol. and Med., 30:150, 1932; 31-18, 272, 
1933. 

4 Maignon, F.: Bull. Acad. Vet de France, 5:390, 1932. 


5 Tunick, I. S., and Nach, R.: Ann, Surgery, 95:734, 
1932. 


6 Evans, H. M., and Lepkovsky, Samuel: 


J. B. C., 92:615, 
1931; 96:165, 179, 1932. 
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techniques. The long-recognized cholagogue ac- 
tion of fatty acids may be of more importance 
in normal metabolism than has been appreciated, 
through the facilitating of vitamin absorption by 
the mechanism proposed by Schmidt and Greaves. 
The toxin-combining power of Na sec eo 
found to be highest among the soaps, has led to 
its use by Burger * in treatment of toxic irritation 
of the colon caused by bacterial invasion. The 
success of treatment with unsaturate fatty acids 
in infantile eczema apparently depends on the con- 
comitant restoration of the iodin number of blood 
fatty acids to normal values.° The number of 
unsaturate vegetable oils, used traditionally in the 
folk medicine of India, Africa and South America 
for skin affections, is notable. Finally, the short 
note on the relationship of unsaturate fatty acids 
to goiter production in experimental animals, re- 
ported by McCarrison in India,’® challenges fur- 
ther research on the influence of these compounds 
on the endocrines. 

Fats are primarily nutrients, and it is not illogi- 
cal to assume a normal path of metabolism for 
most fatty acid derivatives. Since certain side 
actions appear with some fatty acids, however, it 
is necessary with these medicaments, as with all 
others," to subject each to a complete pharmaco- 
logical study before their extended use in human 
therapy is attempted. If the careful studies of 
Frazier '* and of Read** had been carried out 
before proprietary brands of Na chaulmoograte 
or hydnocarpate were exploited, it is doubtful if 
their uncontrolled use would have led so quickly 
to their abandonment. Hemolysis, severe anemia, 
and nephritis may follow the use of any highly 
unsaturate oil in quantity; it should be remem- 
bered that oxydimethylthiolerucic acid is a most 
powerful hemolysin,’* and that this compound is 
not distantly related to more common unsaturate 
fatty acids. A pharmacological evaluation of each 
new purified product should be made before its 
clinical trial 
Pharmacological Laboratory, 

University of California Medical School. 

Georce A. EMErson, 


San Francisco. 


EMETIN IN AMEBIASIS 


Current interest in amebiasis (incorrectly re- 
ferred to as amebic dysentery, which is but one 
phase of the symptom complex) has prompted 
Chicago and other physicians throughout the 
United States to comment on the clinical hand- 
ling of patients with E. histolytica infection. Re- 
garding therapy, a recent contributor has recom- 





7 Schmidt, C. L. A., and Greaves, D.: 
Biol. and Med., in press. 


8 Burger, G. N.: J. Lab. Clin. Med., 

9 Hansen, A. E.: Proc. Soc. 
31:160, 1933. 

10 McCarrison, R.: Ind. J. Med. Res., 21:179, 1933. 

11 Leake, C. D.: J. A. M. A., 93:1632, 1929. 

12 Frazier, C. N.: Proc. Soc. Exper. Biol. 
29:44, 1931. 

13 Read, B. E.: Internat. J. Leprosy, 1:293, 1933. 


soit Burkhardt, L.: Arch. Exp. Path. Pharm., 


Proc. Soc. Exper. 


19 :234, 1933. 
Exper. Biol. and Med., 


and Med., 


63 :107, 
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mended the intravenous use of emetin in one-third 
grain doses twice weekly. He maintains that this 
dosage “may be continued for months, with no 
cumulative action.” He further states that the 
hearts of amebiasis patients thus treated have been 
found to be undamaged in every case.’ 

While such may be the experience of this prac- 
titioner, it certainly does not follow that emetin 
may be given sz ifely by the intravenous route with- 
out causing cardiac muscle damage in susceptible 
individuals. It has been demonstrated, both ex- 
perimentally and clinically, that the drug is many 
times more toxic when given by vein than when 
administered by mouth, subcutaneously or intra- 
muscularly.*, Moreover, there is no advantage in 
absorption, since even oral administration results 
in accumulation of the drug in the body.* The 
subcutaneous route is the method of choice, how- 
ever, for emetin may cause disturbed gastro-enteric 
function when given by mouth. On injection into 
muscle, abscesses may result. The excretion of 
the drug is extremely slow. It is apparently fixed 
in muscle tissue, particularly cardiac, and on this 
account the toxic awe for repeated doses is the 
same as for a single administration. 

In fact, it is James’s opinion that patients who 
have been given emetin are not good surgical risks 
because of possible myocardial damage resulting 
from the drug. With this we agree, since we have 
both pathologic and cardiographic evidence to sup- 
port this contention. Clinically, one may detect 
impending toxicity by watching the pulse rate and 
blood pressure. An increase in rate and a lower- 
ing of pressure indicate the beginning of cardiac 
dysfunction. Abnormal cardiographic tracings are 
obtained only in patients who have severe myo- 
cardial involvement. Certainly since less toxic, 
more effective amebacides are available, one should 
not embarrass an infected individual by using such 
a potentially dangerous drug except in those cases 
exhibiting impaired hepatic function or hepatic 
abscess. 

Department of Pharmacology, 

University of California. 
HamiILton H. 
San I*rancisco. 


ANDERSON, 


1 Barrow, J. V.: Amebic Dysentery, Calif. and West. 
Med., 40:60 (Jan.), 1934. 

2 Fischl, V., and Schlossberger, H.: Handbook of Chemo- 
therapy, Part I, p. 268, 1933, H. G. Roebuck and Son, 
saltimore. 

8 Anderson, H. H., and Leake, C. D.: Toxicity of Eme- 
tin and Related Compounds for Rabbits and Cats, Amer. 
Jour. Trop. Med., 10:249 (July), 1930. 

+ James, W. - Personal communication, 

5 Rinehart, J. F., and Anderson, H. H.: Effect of Emetin 
on Cardiac ee Arch. Patk.. 11: 546 (April), 1931; 
Anderson, H. H., and Reed, A. C.: Untoward Effects of 
Antiamebic Drugs, Amer. Jour. Trop. Med., in press. 








Must the Laboratory Technician Have a College Edu- 
cation?—Under this caption, W. H. Kellogg, M. D., 
Chief of the Bureau of Laboratories of the California 
ae Board of Health, recently expressed himself as 
OllOWS: 


One hears this question frequently these days, and 
with the expanding field and the multiplication of lab- 
oratories it is an important one. 

Some laboratory directors express the opinion that 
such preparation is not necessary and they go so far 
as to say that they prefer a technician trained by 
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themselves over one fresh from college, filled with 
theory, but with little practical experience. 

It must be admitted that there are many highly 
competent technicians who have learned all they know 
in the school of experience. It is doubtless a matter 
of mental equipment and such natural characteristics 
as resourcefulness, industry, and an interest beyond 
that of the pay envelope and the hour of release from 
the day’s work. But there are also many individuals 
who are lacking in the attributes necessary for suc- 
cessful self-education who nevertheless do reach a 
satisfactory level of performance through the guided 
and directed study of college courses. It seems clear 
that neither the contention that college training is 
necessary or that college training is not necessary 
applies to all cases or could be adopted as a hard and 
fast rule. 

The State Board of Health realizes the justice of 
providing for the recognition of merit in its certifica- 
tion of technicians whether they have entered the field 
through the college or through practical experience 
only. Credits toward the certificate, therefore, are 
made up of both knowledge and experience, and col- 
lege work may be substituted in whole or in part for 
experience. Naturally, the knowledge obtained by ex- 
perience is not in direct proportion to the time spent, 
but rather does it depend upon contact with compe- 
tent associates and supervisors. That a college de- 
gree, particularly one obtained with courses selected 
for their value in laboratory work, is of distinct ad- 
vantage is shown by a study of the results of the last 
examination for technicians. Even the person who is 
capable under good supervision of becoming in course 
of time a qualified technician is better for the college 
discipline, and will reach the goal just as soon. 


In the examination of May, 1933, eighty-six per- 
sons appeared. The eighty-six individuals took 144 
examinations, there being four separate examinations 
for certificates in four different subjects, some persons 
trying for more than one certificate. A passing grade 
will yield either a senior or a junior certificate accord- 
ing to the total credits for knowledge and experience. 
Considering each examination for a certificate as that 
of one individual, we have 144 persons to classify in 
a study of the value of college training. Of these, 
forty-two were college graduates, but did not take 
special laboratory courses particularly designed for 
the training of technicians; fifty eight were not only 
college graduates, but they had the aforementioned 
special courses; thirty-nine had only practical experi- 
ence and no college work; and five were not college 
graduates, but they had taken courses in certain east- 
ern schools for technicians. 

In the first group, college graduates, 31 per cent 
secured senior certificates, 36 per cent junior certifi- 
cates, and 33 per cent failed. 

In the group represented by college graduates who 
have had special courses or a major in the subject 
directly related to the examination, 53.5 per cent se- 
cured senior certificates, 38 per cent junior, and only 
8.5 per cent failed to secure either. 

In the group with no college training, totaling 
thirty-nine, 18 per cent secured senior certificates, 20 
per cent junior, and 61 per cent failed. 

In the group having only a course in a commercial 
school for technicians there were only five, which is 
rather a small number to express in percentage. How- 
ever, none of these five secured the senior certificate, 
one secured a junior, and the rest failed, which would 
give us 20 per cent securing juniors, and 80 per cent 
of failures. 


These figures show rather definitely that the best 
preparation for anyone who realizes early enough in 
life that he desires a career as a laboratory technician, 
is a college course.—Weckly Bulletin, California Depart- 
ment of Public Health. 


The education of most people ends upon gradu- 
ation; that of the physician means a lifetime of inces- 
sant study (Marx). 
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OFFICIAL NOTICES 


Railroad Transportation to Riverside—Annual Ses- 
sion (April 30 to May 3, 1934).—Buy through ticket 
to Riverside on Sunset Limited, Sunday, April 29. If 
twenty-five or more passengers on the Sunday night 
Limited hold Riverside tickets, special electric trains 
to Riverside will connect at the Southern Pacific depot 
in Los Angeles, to take passengers direct to Riverside. 
The Sunset Limited leaves San Francisco at 6:45 p. m. 
and reaches Los Angeles at 8:15 a. m. 

The Lark and Padre arrive too late to permit attend- 
ance at the opening of the Monday general session. 

a a 


Reduced Rates.—Buy your ticket to 
Angeles, on Sunset Limited. Secure identifica- 
tion certificate from the State office, which will entitle 
you to material reduction in round-trip ticket if used 
when ticket is purchased on or after April 26.* 


Riverside, via 
los 


ry 7 y 

Under “Correspondence,” 214, appears a letter 
from the Southern Pacific Company offering a mate 
rial reduction on railroad rates to the Riverside con 
vention on a special round-trip convention fare. Under 
that plan, tickets from San Francisco 
chased for $13.60—$7.50 less than the 
trip rate. 


page 


may be pur 
regular round 


Secure your certification sheet from the 
fore purchasing a ticket. 
‘ * * 


State office be- 


Microscopic Pathology and the Radiology Diag- 


nostic Conferences.—The same privilege will be ex 
tended to members going to Riverside on the Sunset 
Limited, Saturday, April 28, as to those going by the 
same train on Sunday, April 29. 

* * a 


Hotel Rates for Annual Session 
April 30 to May 3, 1934 


MISSION INN, CONVENTION HEADQUARTERS 
American Plan 

Single rooms without bath, $6 per day. 

Single room with bath, $8 per day. 

Double room without bath, $11 per day. 


Double room with bath, $13 per day. 


7 7 7 
Other Riverside Hotels 
European Plan 
Reynolds Hotel—One Hundred Rooms 
Single rooms without bath, $1.50. 
Single rooms with bath, $2.50. 
Double rooms without bath, $2.50. 
_ Double rooms with bath, $3.50. 
° E ditor’ s Note.—See also editorial note 


regard to conditions under which such 
granted. 
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on page 196, in 
reduced fare is 


Tetley Hotel—One Hundred Rooms 


Single rooms without bath, $1 and $1.50. 
Single rooms with bath, $1.50 and $2. 
Double rooms without bath, $1.50 and $2. 
Double rooms with bath, $2 and $3. 


Plaza Hotel*—Forty-Two Rooms 
Single rooms without ae $1. 
Single rooms with bath, $2 and $2.50. 
Double rooms without bath, $1.50. 
Double rooms with bath, $3. 


Potter Hotel—Twenty-Six Rooms 
Single rooms with bath, $2 and $2.50. 
Double rooms with bath, $3 (garage included). 
Warrington Hotel—Twenty-Eight Rooms 
Single 
Single 
Double 


rooms without bath, $1. 
$1.50. 


$2.50. 


rooms with bath, 
rooms with bath, 


Aureau Vista Hotel—Twenty Rooms 
Single 
Double 


$1.50 and $2.50. 


rooms with bath (twin beds), $2 and $3.50. 


), Oo 


rooms with bath, 


Victoria Hotel—Twenty Rooms 
Single 
Single 
Double 
Double 


rooms without bath, $1. 

rooms with bath, $2. 

rooms without bath, $2. 
rooms with bath, $2 and $3.50. 


Casa De Anza Hotel- 


$2.50. 


$3.50. 


-Eleven Rooms 
Single rooms, 
Double 
win beds, $4. 


rooms, 


Committee on Scientific Exhibits. — To stimulate 
greater interest in the scientific exhibit at the annual 
session, a special committee has been appointed by 
the Council: William J. Kerr, M. D., Lyell C. Kinney, 
M. D., Frederick Leet Reichert, M. D., Ernest M. Hall, 
M. D., secretary, and Elbridge Best, M.D., chairman. 

© 
* + * 

Scientific Exhibits—Those who are interested in 
planning a scientific exhibit at the Riverside meeting 
should apply for space to the Committee on Scientific 
Exhibits through the State Association office, room 
2004, 450 Sutter Street, San Francisco, before the first 
of March, 1934. 

In making application give title and description of 
exhibit with an estimated amount of floor and/or wall 
space required. 


* Connecting rooms with bath, 
of two rooms. Suites available 
four. 


deduct 50 cents from rate 
for parties of three and 
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Cancer Conferences at Riverside.—Again this year 
the popular Microscopic Pathology Conference and the 
Radiological Diagnosis Conference, under the auspices 
of the Cancer Commission, will be held at Riverside 
on Sunday, April 29, 1934, immediately before the 
California Medical Association convention. 

At each conference, cases are presented and mem- 
bers in attendance have opportunity to study and diag- 
nose microscopic slides or films, following which the 
important features of the case are discussed by the 
demonstrators. Complete programs of subjects and 
cases will be announced later. 

The number attending the conferences has to be 
limited on account of space available and number of 
slides and films prepared. Members desiring to attend 
are requested to register as early as possible through 
the office of the Cancer Commission, 450 Sutter Street, 
San Francisco, or with the secretary for Southern 
California, Dr. Orville N. Meland, 1407 South Hope 
Street, Los Angeles, or with the committees in charge. 


RADIOLOGICAL COMMITTEE 


Kenneth Davis, St. Vincent's Hospital, Los Angeles. 

EK. N. Liljedahl, Good Hope Clinic, 1241 Shatto Street, 
Los Angeles. 

Paul Thuresson, 3770 Twelfth Street, Riverside. 


PATHOLOGY COMMITTEE 


Newton Evans, 1100 N. Mission Road, Los Angeles. 
Ernest M. Hall, 3551 University, Los Angeles. 
George D. Maner, 523 W. Sixth Street, Los Angeles. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
HUMBOLDT COUNTY 


The first regular meeting for 1934 of the Humboldt 
County Medical Society was held on February 15 at 
St. Joseph’s Hospital, Lane Falk, president, presiding. 
Sixteen members were in attendance. 

Under the present Constitution and By-Laws, elec- 
tion of officers is held annually in March. In order 
that newly elected officers shall take office on Janu- 
ary 1 of each year, it was moved, seconded and carried, 
that the constitution be amended and that the annual 
meeting hereafter be held in December. 

The election of officers resulted in the following 
members being elected: President, Orris R. Myers; 
vice-president, Allen Watson; secretary, Lawrence A. 
Wing; treasurer, John A. Lane; delegate to the Cali- 
fornia Medical Association, Orris R. Myers; alternate, 
Lane Falk. 

The scientific paper of the evening, Films and Pic- 
tures of Crippled Children, was then presented by 
Howard Markel, M. D., San Francisco. 

The next regular meeting will be held on March 15, 
at which time Dr. Montague S. Woolf of San Fran- 
cisco will present a paper. 

LAWRENCE A. WING, Secretary. 


ay} 
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MARIN COUNTY 


_ The January meeting of the Marin County Medical 
Society was held at the Orpheus Grill in San Rafael 
on Thursday evening, January 19. There were thirty 
members present. 

The program consisted of talks by the outgoing 
president, Doctor Kuser, and the newly installed presi- 
dent, Dr. H. E. Marston, In his address Doctor Mar- 
ston outlined his policy and named his committees for 
the ensuing year. A new constitution was adopted at 
a previous meeting, and copies were distributed to 
each doctor. 

It was decided that in the future a dinner would 
precede the regular meeting. If this is satisfactory 
after three months, it will become a permanent rule. 

The officers for the ensuing year are: President, 
H. E. Marston; vice-president, R. M. Furlong; secre- 
tary-treasurer, C. W. Clark. 

C, W. Crark, Secretary-Treasurer. 
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MONTEREY COUNTY 


The regular meeting of the Monterey County Medi- 
cal Society was held on February 2 at Hotel Del 
Monte. 

The meeting was opened by a dinner at 7 p.m. in 
the Gold Room, with eighteen members present. A 
letter was read from the state secretary of the Wom- 
an’s Auxiliary regarding organizing an auxiliary in 
this county, and it was decided to appoint a com- 
mittee, consisting of two of the wives of the members, 
to start the organization work. 

Announcement was made of the professional dinner, 
consisting of doctors, lawyers, and dentists, which is 
to be held in the Copper Cup Room of the Hotel Del 
Monte on February 21 at 7 p.m. This dinner has been 
arranged with the idea of fostering a better feeling 
between the three professions, and a very enjoyable 
program is promised by the committee in charge. 

Dr. W. M. Gratiot presented an interesting x-ray 
of a case of osteitis fibrosa and then read a paper on 
Exfoliative Dermatitis. Dr. Garth Parker presented a 
case of tetanus following abortion. A round-table dis- 
cussion of the subjects presented was led by Dr. John 
Gray, acting as chairman, and much of the credit for 
a very lively and enjoyable meeting is due to his wit 
in breaking up the usual stiff and formal manner in 
which a medical meeting is all too often conducted. 

The following members were present: L. P. Davlin, 
C. Galligan, S. W. Hastings, J. A. Merrill, C. Wilson, 
H. F. Dormody, C. B. Gorham, H. S. Hoyt, Garth 
Parker, M. Wolfson, H. L. Dormody, W. M. Gratiot, 
L. C. Johnson, W. R. Reeves, R. M. Fortier, J. R. 
Gray, W. H. Lawler, and F. E. Wiebe. 

The March 2 meeting is to be held in Salinas, and 
President Hugh Dormody has asked Dr. H. Spencer 
Hoyt to present cases on intestinal obstruction. The 
meeting was adjourned about 10:30 o'clock. 


Witntam H. LAwter, Secretary. 


ay} 


ORANGE COUNTY 


The second meeting of the year of the Orange 
County Medical Association was called to order by 
President Huffman on February 6 at 8 p. m. in the 
usual meeting place, the Chapel of the Orange County 
Hospital. 

The Medical Economics and Public 
mittees gave their reports, heartily condemning the 
insurance plan being brought to this county by a 
group of lay organizers. The most recent plan sub- 
mitted called for $3 a month for a family of four; the 
promoters to get $2 of this, and the doctor to get $1 
regardless of the amount of service rendered the 
family during the month. In addition, certain clauses 
provided that the policyholder could not be taken care 
of for any conditions reportable to the health authori- 
ties, and as these conditions number some forty-four 
diseases, the plan would be of little value to the indi- 
vidual who might purchase such a plan. The com- 
mittee also brought out the fact that the Teachers’ 
Institute was trying to form some such plan whereby 
they might receive medical care for $2 a month. As 
the Institute numbers some fourteen hundred mem- 
bers, the plan calls for careful study by the local 
association. 


Relations com- 


The report of the Auditing Committee was accepted. 

Mr. Comito, the CWA injury clerk, went into some 
detail as to the procedure in caring for CWA injury 
cases, 

First reading of the applications of Doctors H. C. 
Neslund and E, F. Cain was read. 

Dr. W. M. Anderson of Los Angeles gave the scien- 
tific paper of the evening, which was most thoroughly 
enjoyed. He spoke on Physical Diagnosis of the Heart, 
and was highly instructive. Discussion was led by 
Doctors Maroon and Clark. After words of appreci- 
ation for the excellent paper, the meeting adjourned. 

Watpo S. Wer LY, Secretary-Treasurer. 
















SAN BERNARDINO COUNTY 


The San Bernardino County Medical Society held 
its regular monthly meeting at the County Hospital 
in San Bernardino on Tuesday, February 6, at 8 p. m. 

The meeting was called to order by the president 
at eight o’clock. An unusually large attendance, 150 
members of the legal, dental, and medical professions, 
was present. 

Announcement was made that a sectional meeting 
of the American College of Surgeons is to be held in 
Los Angeles on March 13 and 14. 

A letter from the Industrial Accident Section of the 
Los Angeles County Medical Society was read, and 
will be printed in the next issue of the bulletin. 

A letter from the Public Relations Committee of 
the California Medical Association relative to the 
establishment of a speakers’ bureau was read. This 
work was allocated to the Public Relations Committee 
and the chairman of this committee, Dr. C. D. Hil- 
liard, made an announcement which will be carried out 
in the next bulletin. 

It was moved and seconded that Dr. C. S. Love be 
reinstated to membership. 

The following program for the evening was then 
given: 

What Price Medico-Legal Testimony (illustrated with 
motion pictures), Dr. W. L. Weber of Los Angeles; 
Legal Phases of the Practice of Medicine and Dentistry, 
Mr. Ralph Swing of San Bernardino. Discussion was 
opened on both papers by Dr. G. M. Webster. 

The meeting adjourned at 10:30 o'clock, after which 
refreshments were served. 

E. J. Eytince, Secretary. 


® 
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SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held in the Medico-Dental club- 
rooms Thursday, January 4, at 8:15 p. m. President 
Doughty opened the meeting. The minutes of the pre- 
vious meeting were read and approved. 

Dr. H. J. Bolinger, as chairman, reported that the 
Special Committee on Mileage Fees recommended 
that no change be made in rate at the present time. 
Dr. R. T. McGurk moved that the report be accepted 
as read. This was duly seconded, and carried. 

Dr. H. E. Kaplan, chairman, made the following 
report for the Committee on Social Problems: 

“You have all no doubt read in the newspapers the 
report on the San Joaquin General Hospital, made 
after a long and intensive study by the Farm Bureau 
of San Joaquin County. We appreciate the fact that 
a great deal of work was devoted to this study, and 
we want to congratulate the Farm Bureau on their 
excellent report. 

“Your committee has studied this report individu- 
ally and at the last meeting of the committee our indi- 
vidual views were presented. Your committee has as 
yet not arrived at any definite recommendation regard- 
ing the Farm Bureau report. 

“We were very happy to see that a group of tax- 
payers as well organized as the Farm Bureau recom- 
mend in their report that an ‘Admitting Committee’ 
be appointed to prevent exploitation of the County 
Hospital facilities, as has been occurring in the past 
and is now taking place. They say in their report that 
exploitation ‘is now being and has long been abused 
in our County Hospital.’ We cannot agree with them, 
however, when they say, ‘We see nothing revolution- 
ary or unreasonable in a demand by the San Joaquin 
County residents that the burdens of sickness be in a 
measure equalized by a more general use of these 
excellent tax-supported facilities of our General Hos- 
pital.’ 

“Your committee feels that the county institutions 
should serve only those that are indigent, and maintain 
the purpose for which these county institutions were 
originally organized and built. Your committee feels 
that the burdens of sickness which fall upon the so- 
called white collar class should in a measure be equal- 
ized by an insurance, well thought out and planned, 
that will give this middle class hospital and medical 
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service. This plan would spread the cost among all 
policyholders and would enable the patient to have not 
only their choice of physician, but also of hospital. It 
would pay the cost of this attention before it was 
necessary for it to be delivered. The committee feels 
there should be no question of payment to the staff 
physicians. We feel that if the hospital is restricted 
to the class of patient that may be legally admitted, 
the argument that staff members should be compen- 
sated would be answered in the negative. 

“Your committee will try to secure conferences with 
committee members of the Farm Bureau. We hope 
that a plan may be evolved which will be mutually 
satisfactory to both committees.” 

President Doughty read a report of his own activi- 
ties during the year 1933, in which he outlined the 
things accomplished and recommended goals for future 
attainment. He then installed the new president, Dr. 
P. B. Gallegos, and turned the further conduct of the 
meeting over to him. 

After a few opening remarks, President Gallegos 
called for a vote on the amendments to the Consti- 
tution and By-Laws, which, on motion by Dr. D. R. 
Powell, seconded by Dr. J. F. Doughty, were passed 
as follows: 

Article V, Section 2, now reads: “Nominations are 
not to be closed until at least double the number to be 
elected are nominated.” It is recommended by our 
committee that the above words be stricken out. 

Article VI—This article provides for the election by 
ballot of three standing committees: 

1. Five members for Admissions Committee. 

2. Five members for Medical Ethics and Jurispru- 
dence Committee. 

3. Three members for Program Committee. 

The change recommends that these committees be 
appointed by the incoming president, each year, sub- 
ject to the approval of the Board of Directors. 

Under the head of “new business,” Dr. C. V. 
Thompson presented in writing an amendment to the 
Constitution and By-Laws: 

1. An amendment to Article IX of the By-Laws, 
which completely repeals the existing article. 

2. A new amendment to the By-Laws to be known 
as Article XIII, prescribing the principles of profes- 
sional conduct of the San Joaquin County Medical 
Society as provided for by Article II of the Consti- 
tution. 

There being no further business, Mr. Irving Neu- 
miller, attorney, spoke on the subject of Malpractice 
Insurance. He cited cases in the past history of our 
county and showed that the skill of the doctor as 
recognized in courts must be that of the average 
doctor in our own community. 

Attorney Joseph Sweet of San Francisco also ad- 
dressed the meeting. 

These papers were freely discussed by Mr. Burks of 
the Aetna Company, by Attorneys Gilbert Jones and 
Gerald Wallace, and Doctors Dewey Powell and 
Chapman. 

Following the meeting, refreshments were served. 


C. A. Broappus, Secretary. 


7 7 7 


A stated meeting of the San Joaquin County Medi- 
cal Society was held in the Medico-Dental clubrooms 
Thursday, February 1, at 8:15 p. m. President P. B. 
Gallegos presided. 

Dr. Fred DeLappe, district councilor for the Fourth 
District, was introduced by Doctor Gallegos and re- 
ported on the activities of the State Association during 
the past year. He told of the establishment of an 
information bureau from which information on all 
things medical could be obtained. He stated that this 
was an election year and hence a very important one. 
All assemblymen will run for reélection. As a county 
society, we should keep in close contact with the state 
society so that any information which they want dis- 
seminated can be rapidly transmitted. 


He presented a résumé of the financial condition of 


the state society and stated that it was in satisfac- 
tory condition; there has been a net loss of seventy- 
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two members in the state society during the year of 
1933, which is very small considering the financial 
condition of the country, and at the same time he 
urged that all available doctors of medicine be con- 
tacted with the view of their obtaining membership 
in the county society. 

He urged that there be as full an attendance as 
possible at the State Medical Association meetings 
each year, as we there obtain contact with physicians 
from other parts of the state, exchange ideas, and 
learn something from the papers presented. 


The fee schedule of the Napa County Medical So- 
ciety for industrial x-rays was read and commented 
on by various members of the society. Doctor Gal- 
legos appointed Doctors R. T. McGurk, C. D. Hol- 
liger, and C. V. Thompson a committee to study the 
proposed fee schedule and to report back in March. 


The proposed amendments to the Constitution and 
By-Laws were read and presented to the society for 
action. It was moved by Doctor Dozier and seconded 
by Doctor Broaddus that these amendments be re- 
ferred to a committee for further study and revision 
if necessary. This motion was passed. Doctor Gal- 
legos appointed Doctors Broadus (chairman), Dozier 
and Thompson of Lodi to study these amendments. 
Doctor Gallegos appointed the following committee 
to serve as a combined Hospital Relations Committee 
and Public Relations Committee: Doctors Dozier 
(chairman), D. Powell, J. W. Barnes, R. T. McGurk, 
and G. H. Sanderson. Doctor Gallegos announced 
that the Program Committee would function as a com- 
mittee to obtain speakers to appear before lay organi- 
zations. He announced that the Admissions Com- 
mittee would serve as a Membership Committee to 
contact all available and eligible doctors of medicine in 
this community and endeavor to secure their member- 
ship in the county society. 

Doctor Gallegos gave a résumé of the activities of 
the Committee on Medical Economics. He explained 
the reasons for the circulation of the agreement of the 
members of the county society not to serve at any 
tax-supported institution if it did not have the ap- 
proval of the medical society, and reported on the 
acceptance of this agreement by the members of the 
society. Dr. Frank Doughty moved that the agree- 
ment, as signed by the members, be received, sealed 
and filed. This was seconded by Dr. D. Powell, and 
the proposed motion was carried. 


Dr. D. Powell discussed the Committee on Eco- 
nomics from its conception to the present time, with 
a résumé of the work accomplished and the contacts 
made. At the close of his discussion he moved that 
the committee be discharged with a vote of thanks. 
This was seconded by Doctor Doughty. The motion 
was discussed by Doctors D. Powell, F. J. O’Donnell, 
L. Dozier, C. A. Broaddus, and F. Doughty. The 
motion was carried that the committee be discharged. 

Doctor Dozier moved that a new committee on 
social problems be appointed. This was seconded by 
Dr. C. V. Thompson, and the motion carried. 

Dr. G. H. Sanderson moved that the San Joaquin 
County Medical Society go on record as endorsing 
the $900,000 Port Bond issue. This was seconded by 
Dr. Frank Doughty, and passed unanimously. 

There being no further business before the society 
the meeting was adjourned and refreshments were 
served, G. H. Ronerpacuer, Secretary. 


SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held at the Bissell Auditorium 
of the Cottage Hospital on Monday evening, Febru- 
ary 12, at eight o’clock, with President Markthaler 
presiding. 

The society received a rare treat in being favored 
with a symposium on communicable diseases by the 
following members of the communicable disease staff 
of the Los Angeles County Hospital, the only draw- 
back being that there was insufficient time given to 
each speaker: 
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Dr. Albert Bower spoke on Scarlet Fever and Its 
Treatment; Dr. Tobias on Pertussis; Doctor Venner on 
Tetanus; and Doctor Meals on Encephalitis. 

The papers were discussed by Doctors Lamb, John- 
son, Howard Eder, Richter, Henderson, Lewis, Pierce 
and Van Paing. 

After completion of the scientific meeting, the so- 
ciety went into executive session. 

The applications of Doctors Kluss and Tucker were 
read and, having been approved by the Council, they 
were elected into the membership of the society. 

Doctor Henderson, reporting for the Public Rela- 
tions Committee, offered the following resolutions: 

1. That the Public Relations Committee recom- 
mend to the County Medical Society and to the Board 
of Supervisors that the Dispensary be called the 
“Santa Barbara County Dispensary.” 

2. That the Public Relations Committee recommend 
to the County Medical Society and the Board of 
Supervisors that the County Dispensary be staffed by 
members of the County Medical Society and that this 
staff be selected by a dispensary committee which 
shall be appointed by the County Medical Society. 

3. That no member of the Santa Barbara County 
Medical Society shall enter into any agreement with 
any organization or group for professional services 
without the approval of the society. 

4. That any member acting contrary to the above 
resolution shall be automatically suspended from the 
county society. 

All of these resolutions were unanimously adopted 
except No. 3, which received a negative vote from 
Doctor Brown. 

The secretary reported that clinical and pathological 
meetings being conducted by Dr. R. D. Evans in the 
Bissell Auditorium every second and fourth Friday 
from 10:45 to 12 noon would be continued if this time 
were agreeable to the interested doctors. 

The president appointed Doctors Preuss, Clark, and 
Holzman on a committee to draw up a resolution con- 
cerning the death of Dr. C. S. Warwick. 

A communication was read announcing the Cali- 
fornia-Nevada sectional meeting of the American Col- 
lege of Surgeons in Los Angeles on March 13 and 14, 
with headquarters at the Biltmore Hotel. 

WituiaM H. Eaton, Secretary. 
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SOLANO COUNTY 


The members of Solano County Medical Society 
held their regular monthly meeting on February 13 at 
8 p. m. at the Hotel Casa de Vallejo. The meeting 
was preceded by a dinner at which thirty-five mem- 
bers and guests were present. Dr. John W. Green of 
Vallejo, president of the society, was in charge of the 
meeting. 

Following the dinner, members and guests listened 
to Dr. Leo P. Bell, former chief surgeon of the Wood- 
land Clinic, and now practicing surgeon in Sacra- 
mento. He selected as his topic of the evening, Lesions 
of the Stomach and Duodenum. The address was illus- 
trated by lantern slides. His presentation of this sub- 
ject was exceptionally well done, and following his 
paper a great deal of discussion of the paper was 
carried on by the members. 

A second talk was presented by Dr. Donald McNeil 
of Sacramento on the subject, Gas Gangrene. This 
talk was illustrated by a number of interesting cases. 

Those present at the meeting were: Doctors Peter- 
son, Quinn, Ryan, Green, Dempsey, Leachman, Park, 
Hughes, Brownlie, Snoddy, and Longabaugh of Val- 
lejo; Doctors Finan, Newman, Clymer, and Bransford 
of Suisun; Doctors Thompson of Rio Vista, Fry of 
3enicia, Jenney of Vacaville, Stolle of Dixon; Doctors 
K. Johnson, B. Johnson, Chappell, Socks, Heegler, 
and Murray of Napa. 

Special guests of the evening were: Lieutenant- 
Commander J. Bryan and Lieutenant F. J. Wharton 
of the Naval Hospital, Mare Island, and Dr. C. O. 
Scribner of Sacramento. 

Dr. Dwight Murray, president of the Napa County 
Medical Society, who was present at the meeting, in- 
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vited the members of the Solano County Medical So- 
ciety to attend the March meeting of the Napa County 
Medical Society, which will be held at the Napa State 
Hospital. Dr. G. Stice, superintendent, and members 
of the hospital staff will be the hosts on that evening. 
The next regular meeting of the Solano County 
Medical Society will be held at the Hotel Casa de 
Vallejo on Tuesday evening, March 13. Dr. Hans 
Lisser, associate professor of medicine at the Uni- 
versity of California, will be the main speaker of the 
evening, his subject being, Endocrine Disturbances of 
the Pituitary Gland. Ambrose J. RyAN, Secretary. 


SONOMA COUNTY 


‘The regular monthly meeting of the Sonoma County 
Medical Society was held at Windsor Castle on Feb- 
ruary 8 at 7 p. m. There were thirty-six members 
and guests present, representing Napa, Mendocino, 
and Sonoma County societies. 

Dr. Harry E. Alderson of Stanford University, as- 
sisted by Dr. Albert Shumate, gave an illustrated talk 
on Skin Diseases and Their Treatment. The moving 
pictures used to demonstrate the lecture were taken at 
the skin and syphilis clinic, Stanford University School 
of Medicine. 

Doctor Alderson’s talk was appreciated by all pres- 


ent, and many questions were asked and answered. 
W. C. Suiprey, Secretary. 
STANISLAUS COUNTY 
The January meeting of the Stanislaus County 


Medical Society was held on 
$20 Twelfth Street, Modesto. 
present. 

The speaker for the evening, Dr. H. Clare Shepard- 
son, gave a very interesting lecture on the Treatment 
of Diabetes and Treatment of Diabetic Coma. 

The following committees for 1934 were appointed: 

Membership Committee—R. Hiatt, E. F. Hagedorn, 
I. G. Allen. 

Public Relations—E. V. 
McPheeters. 

County Hospital—D. L. 
Marion Collins. 

Medical Economics—N. 
W issner. 

History and Obituaries—E. F. Reamer, J. A. Albert, 
ki. Mayman. 

Public Policy and Legislation—E. R. 
Rk. E. Maxwell, Elmo Alexander. 

Program—J. A. Cooper, E. V. Falk, E. Chouret. 

The officers elected for 1934 were: President, J. A. 
Porter; vice-president, Hans MHartman; secretary, 
R. D. Husband; censor, E. G. Allen; and delegate, 
R..S. Hiatt. 


Friday, the 12th, at 
Twenty members were 


Falk, J. I’. Collins, E. R. 


Robertson, A. M. 


IR« scoe, 


B. Gould, H. Stewart, L. O. 


Mc Pheeters, 


7 y 7 


The February meeting of the Stanislaus County 
Medical Society was held at 820 Twelfth Street, Mo- 
desto, on the 9th. 

The meeting was called to order by the president, 
Dr. J. A. Porter. Fourteen members were present. 

Dr. A. Lincoln Brown gave a very interesting lec- 
ture on Surgery of Pulmonary Tuberculosis. 

Rk. D. Huspanp, Secretary. 


my) 
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TULARE COUNTY 


The February meeting of the Tulare County Medi- 
cal Society was held at Motley’s Café in Visalia on 
Sunday, the 4th, at 6 p. m., preceded by a dinner. 

The new officers for 1934 were installed. President 
Donald Fowler presided. 

After reading of the minutes, the treasurer’s report, 
which showed a balance of $164.47, was presented. 

Various communications were read. The chair ap- 
pointed the following committees for 1934: 

Physical Therapy—Edgar Brigham, Frank Guido. 

Education—Newton Miller, John Fillmore. 

Public Relations—Irvin H. Betts, Walter Tourtil- 
lott, Elmo Zumwalt. 
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Membership—Philip Barber, W. B. Parkinson. 
History and Obituaries—Ray Rosson, Annie Bond. 
It was announced that the next meeting will be held 
with the Tulare County Bar Association. 

The district councilor, Dr. Fred DeLappe, was pres- 
ent and presented his annual report. He also called 
attention to the annual meeting to be held at River- 
side, April 30 to May 3. 

The remainder of the evening was devoted to the 
guest speaker, Dr. R. Glenn Craig of San Francisco, 
who presented an able paper on Pelvic Pain, with espe- 
cial reference to the part played by ureteral pain in 
this field. Lantern slides were utilized to demonstrate 
his talk. General discussion followed. 

Those present were: Doctors Guido, Furness, Betts, 
Zarber, Parkinson, Lipson, Fowler, Weiss, Zumwalt, 
Kohn, E. C. Bons, Austin Miller, Preston, Nicholson, 
Palmer Miller, and Tourtillott. Guests included Doctor 
Mattheas of Tulare and Dr. Francis Weiss of Visalia. 
Kart F. Weiss, Secretary-Treasurer. 


% 
VENTURA COUNTY 


The annual dinner of the Ventura County Medical 
Society was held at 7 p. m. on January 9 at Pierpont 
Inn, Ventura. After a most enjoyable dinner the group 
went to Doctor Homer’s residence, where the regular 
business meeting was held, followed by a social pro- 
gram, Dr. C. A. Smolt presiding. 

Those present were: Doctors Lillian Smolt, Mosher, 
Bardill, Hendricks, S. Clark, Strong, Illick, Manning, 
Osborne, Armitstead, Jones, D. G. Clark, Rich, Homer, 
and Shore. Guests from Santa Barbara were: Doctors 
Ullmann, D. Clark, and Wills. 

A vote of thanks extended to 
officers. 

Committee appointments: 

Public Relations—Doctors Coffey, Homer, S. Clark. 

Program—Doctor Armitstead, for February; Doctor 
Osborne, for March. 

A discussion regarding information of public interest 
was given to the press by Doctor Clark. Doctor UIl- 
mann moved that the Public Relations Committee 
handle any matters of a medical nature to be given 
to the press, and that Dr. S. Clark contact the press. 
The motion was seconded and passed. 


was the retiring 


It was also moved, seconded, and passed, that the 
society give $25 to the Public Health League. 

Chairman Smolt asked for suggestions aimed to in- 
crease attendance at the meetings. Many suggestions 
followed. One member suggested that we accept no 
checks for dues from those members who have not 
attended the required four meetings during the past 
year and notify such members that they will need re 
instatement to continue membership. 

Another suggestion was that when sending the 
notices of dues the secretary write a note with each 
one, making it clear that they are sending their checks 
with the understanding that they will attend the re- 
quired four meeings during the year. 

Doctor Smolt said he would first contact the delin- 
quent members personally, and the matter was dropped 
at that. 

It was moved, seconded and carried, that the accept- 
ance of Doctor Whitlow as a member of the Los 
Angeles County Medical Society should be called to 
the attention of that society, as Doctor Whitlow’s 
office and residence are both in Ventura County. 

Frep A. Snore, Secretary. 


CHANGES IN MEMBERSHIP 
(New Members (44) 


Alameda County.—R. A. Crum, Arne Ely Ingels, 
Marie B. Kast Kuhlman. 

Fresno County. — Vincent 
Viau. 

Kings County—John Allen Crawshaw, Raul de Cam- 
pos Pais do Amaral. 


Millasich, Benjamin H. 
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Los Angeles County 
Henry T. S. Bonesteel 
Albert S. Chase 
Eugene L. Christensen 
Bert Aaron Frey 
James A. Gafford 
Leo P. Guenther 
Norval W. Haddow 
Arthur J. Holmes 


Charles F. McCuskey 
Frank R. Morgan 

H. C. Morrison 

Ralph E. Netzley 

Richard K. Pierce 

Philip Rice 

John Edward Short 
Lucille McConnell Striegel 
Ludwig L. Kaftan Raymond John Striegel 

J. Beckham Marr Robert R. Walton 


Mendocino County—Harvey E. Pinto. 

Merced County—Alton C, Atwood. 

Monterey County—Guy V. Rukke. 

San Bernardino County—Vhomas Arthur Drummond. 

San Diego County—V. G. Clark. 

San Francisco County—Maurice Cohen, Charles L. 
Connor, Morris J. Groper, Alexander Raymond, Alfred 
S. White. 

San Joaquin County—W. H. 
Johnson. 


Langley Collis, Neill P. 


Santa Barbara County.—H. O. Tucker. 

Solano County—Edward Morgan Quinn. 
Tehama County—Arthur H. Menser. 
Yolo-Colusa-Glenn County—Charles W. Lund. 
Yuba-Sutter County.—QO., H. Perry. 


Transferred (18) 


William RK. Bridgman, from Tulare County to Kings 
County. 

William P. 
County. 
Samuel V. Dragoo, from Fresno County to Kings 
County. 

Florence M. Dunlap, from Los Angeles County to 
Imperial County. 

Mabel A. Geddes, from Humboldt County to Orange 
County. 

Masa Harada, from San Francisco County to Sacra- 
mento County. 

Joseph D. Heitger, from 
Kentucky. 

Howard A. Huenergardt, from Orange County to 
\lameda County. 

William A. Johnstone, 
Kings County. 

Oliver K. Malcolmson, from 
to Riverside County. 


Byron, from Fresno County to Kings 


Los Angeles County to 


from ‘Tulare County to 


Los Angeles County 


Ralph Motheral, from Fresno County to Kings 
County. 

T. J. Rankin, from San Bernardino County to San 
Diego County. 

3udd Robbins, from Fresno County to Kings 
County. 


Charles T. 
County. 

Joseph A. Sampson, from Sacramento County to 
Los Angeles County. 


Rosson, from Fresno County to Kings 


C. E. Schultz, from Los Angeles County to Mon- 
terey County. 

Aaron S. Torrens, from Fresno County to Kings 
County. 


Neal N. Wood, from Los Angeles County to Ala- 
bama, Georgia. 


Resigned (11) 


Frank S. Byington, from Los Angeles County. 

Robert D. Dunn, from San Francisco County. 

Malcolm S. Edgar, from Marin County. 

William H. Heinzman, from San Francisco County. 

Arthur C. McKenney, Sr., from San _ Francisco 
County. 

Ann L. Martin, from Alameda County. 

Henry L. Parish, from Alameda County. 

Grant Selfridge, from San Francisco County. 

Ernest G. Simon, from Alameda County. 

William H. Thearle, from Los Angeles County. 

Edward von Adelung, from Alameda County. 
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du Memoriam 





Bates, Walter Earnest. Died at Davis, February 2, 
1934, age 74. Graduate of the University of California 
Medical School, 1881. Licensed in California in 1884. 
Doctor Bates was a retired member of the Yolo- 
Colusa-Glenn County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


+ 


Donnell, Robert Harold. Died at San Diego, Janu- 
ary 26, 1934, age 56. Graduate of Bowdoin Medical 
School, Brunswick, 1901. Licensed in California in 
1913. Doctor Donnell was a member of the San Diego 
County Medical Society, the California Medical As- 
sociation, and a Fellow of the American Medical 
Association. 


+ 


Ford, Campbell. Died at San Francisco, February 11, 
1934, age 70. Graduate of University of California 
Medical School, San Francisco, 1891. Licensed in 
California in 1892. Doctor Ford was a retired member 
of the San Francisco County Medical Society, the 
California Medical Association, and the American 
Medical Association. 

+ 

Leech, Claude Reznor. Died January 13, 1934, age 
66. Graduate of Cooper Medical College, San Fran- 
cisco, 1894, Licensed in California in 1895. Doctor 
Leech was a member of the Contra Costa County 
Medical Society, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


McLaren, Jay L. Died at Bell, January 23, 1934, 
age 72. Graduate of Long Island College of Medicine, 
Brooklyn, 1888. Licensed in California in 1899, Doctor 
McLaren was a member of the Los Angeles County 
Medical Association, the California Medical Associ- 
ation, and a Fellow of the American Medical As- 
sociation. 


+ 


Scudder, John Hedley. Died January 25, 1934, age 
50. Graduate of Jefferson Medical College of Penn- 
sylvania, 1910, and licensed in California the same 


year. Doctor Scudder was a member of Alameda 
County Medical Association, the California Medical 
Association, and a Fellow of the American Medical 


Association, 


* 


Swisher, James Riley. Died January 31, 1934, age 
84. Graduate of the University of California Medical 
School, San Francisco, 1877, and licensed in California 
the same year. Doctor Swisher was a retired member 
of the Sonoma County Medical Society, the California 
Medical Association, and the American Medical As- 
sociation. 


i 


Van Metre, Harold L. Died January 27, 1934, age 
46. Graduate of the State University of Iowa College 
of Medicine, Iowa City, 1915. Licensed in California 
in 1921. Doctor Van Metre was a member of the Los 
Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 

Sa 


Warwick, Charles Spurgeon. Died January 27, 1934, 
age 39. Graduate of the University of Oregon Medical 
School, 1929. Licensed in California in 1930. Doctor 
Warwick was a member of the Santa Barbara County 
Medical Society, the California Medical Association, 
and the American Medical Association. 













































































































































































































































































OBITUARY 


James Riley Swisher 
1849-1934 


Dr. James Riley Swisher passed away at his home 
in Healdsburg January 31, 1934. He was born in Dan- 
ville, Illinois, July 5, 1849, grew up on a farm and 
at the age of eighteen he entered the University of 
Illinois, and after graduation he taught school. 

He came to California in 1875, entered Toland 
Medical College, from which he was graduated in 
November, 1877. 

In that same month he started practice in Healds- 
burg. In 1884 he went to Europe, where he studied 
in London, Berlin, and Vienna for two years, return- 
ing to Healdsburg in 1886. Doctor Swisher continued 
the practice of his profession until about five years 
ago, when on account of total blindness he was com- 
pelled to retire. 

Doctor Swisher was a member of many fraternal 
orders and served on the Healdsburg Board of Edu- 
cation for over twenty-five years. Because of his re- 
tirement from active practice and his years of affili- 
ation with the medical association, he was granted 
retired membership in the Sonoma County Medical 
Society, the California Medical Association, and the 
American Medical Association. 

Doctor Swisher served the people of his community 
ably and well for over fifty years. His friends were 
legion, and his good works will live after him in the 
memory of those who knew and loved him. 

W. C. SHIPLey. 


CANCER COMMISSION* 


TUMORS OF THE CENTRAL NERVOUS 
SYSTEM 


This outline is an abbreviated summary of ideas 
generally accepted regarding tumors of the central 
nervous system. 

I. Brarn Tumors 


Incidence—The prevalent accepted opinion of the 
medical profession is that brain tumor is of rare occur- 
rence. That the contrary is true is substantiated by 
postmortem statistics. Ten to twelve per cent of all 
tumors of the body occur in the brain. 

Malignancy—Few are malignant in the pathologic 
sense, that is, they do not metastasize; but all growing 
tumors within the cranium produce serious disability 
and usually eventuate in death, if not successfully 
treated. 

TYPEs 

1. Fibroblastic—These comprise something less than 
half of all brain tumors (endotheliomas, meningiomas, 
neurofibromas). They are usually benign, slow grow- 
ing, well encapsulated, and complete removal with 
permanent cure is often possible. 

2. Glioma.—Half or perhaps somewhat more of brain 
tumors belong in the general group of gliomata, of 
which there are ten to fifteen types based on differen- 
tiation of medullary epithelium. The behavior of the 
whole group varies tremendously, but is fairly charac- 
teristic in the chief subgroups, listed as follows: 

(a) Astrocytoma (about half of all gliomas).—Slow 
growing, often cystic, frequently near the cortex, fairly 
well encapsulated, their characteristics encourage total 
or partial removal. Remissions tend to be long, with 
occasional permanent cures, 

(b) Spongioblastoma (glioblastoma: half or less of 
gliomas).—These are the most malignant of gliomas, 
since they infiltrate brain substance and are rapidly 
growing with great vascularity. This type of tumor is 

* The Cancer Commission was brought into being by the 
House of Delegates of the California Medical Association 
to aid in the furtherance of all efforts to combat cancer. 
The roster of officers and the central office of the Com- 
mission to which communications may be sent is printed 
in this issue of CALIFORNIA AND WESTERN MEDICINE (see 


front cover directory). This column is conducted by the 
Secretaries of the Commission. 
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responsible for the general feeling of pessimism re- 
garding all brain tumors, and especially gliomata. 

(c) Medulloblastoma (a small group of special inter- 
est due to unique susceptibility to x-ray therapy).— 
Usually found in posterior fossae of children, they 
spread and multiply by implantations in the subarach- 
noid spaces. Decompression and x-ray therapy give 
the most satisfactory remissions. 

3. Metastatic Lesions —Intracranial symptoms associ- 
ated with malignancy elsewhere suggest metastatic 
tumor. Occasionally brain symptoms are first noted 
and pathological examination gives the first clue to 
malignancy elsewhere. Rapid development and symp- 
toms and signs of multiple foci suggest inflammatory 
or metastatic lesions. The lung, kidney, and breast are 
the most frequent sites of primary growths metastasiz- 
ing to the brain. Decompression for relief of headache 
is the only operative measure if diagnosis is reasonably 
positive. Radiation may provide definite palliation. 

4. Pituitary Tumors. 

(a) Supracellar Cysts (craniopharyngeal pouch or 
duct tumors).—These are congenital. Symptoms begin 
in childhood, and are often associated with a pituitary 
deficiency syndrome. X-rays show filmy supracellar 
deposits in a high percentage of cases. Pressure symp- 
toms of impaired vision, headache, and vomiting 
necessitate operation. 

(b) Adenoma—(1) Chromophobe (70 per cent)— 
glandular deficiency syndrome; (2) chromophil (30 
per cent)—gigantism and acromegaly. 

Many patients without obvious glandular symptoms 
have pressure symptoms that imperil vision and life. 
Also, many patients with outstanding glandular symp- 
toms develop pressure and eye symptoms late in life 
or not at all. Visual symptoms are: (1) impaired 
acuity; (2) restriction of visual fields. Primary optic 
atrophy is the usual finding. Bitemporal hemianopsia 
is characteristic, but other defects are significant. 
X-rays usually reveal an enlarged sella with separa- 
tion of the clinoids. 

Therapy.—Radiation therapy may relieve headaches, 
improve acuity, and enlarge fields. During treatment 
the patient should be examined frequently, since there 
is a slight danger of an exacerbation due to edema. 
Preservation of useful vision recommends conserva- 
tive measures. Further impairment of acuity or de- 
crease in visual fields necessitates operative meas- 
ures. Operation offers a fair chance for a remission of 
symptoms over a period of years. Without operation, 
in cases that progress in spite of x-ray therapy, the 
outlook is blindness and death. 

DIFFERENTIAL DIAGNOSIS 

Gumma.— These lesions are relatively rare, but 
strangely enough are frequently considered to be 
common. Brain tumor patients are frequently treated 
for lues because of a suggestive history or Wasser- 
mann reaction—occasionally, in spite of negative his- 
tory and Wassermann. Brain symptoms and _ intra- 
cranial pressure mean tumor in the majority of cases. 
Intracranial pressure due to lues usually subsides with 
effective therapy. Gumma removal is rarely necessary, 
but occasionally choked disks endangering useful 
vision demand decompression relief. 

Tuberculoma—Tuberculoma is usually multiple and 
secondary to pulmonary infection. Signs and symp- 
toms of a single lesion suggest the possibility of some 
other type of lesion and require exploration. 

Solitary and large lesions have been removed in a 
few authentic cases with cure, but surgery is not indi- 
cated in the great majority of cases. 

SYMPTOMS AND SIGNS OF INTRACRANIAL TUMORS 

General Pressure Symptoms.— Many tumors cause 
intracranial pressure symptoms late, and few not at 
all. Absence of pressure symptoms does not rule out 
tumors. 

Persistent Headache-—This is the commonest symp- 
tom and may be general or local. It may have sug- 
gestive characteristics, but nothing pathognomonic. 
Vomiting: The most characteristic feature is the lack 
of nausea. The projectile type is not as frequent as 
textbooks suggest. Choked disks are diagnostic of in- 
creased intracranial pressure, of which tumor is the 
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most likely cause. (Vascular hypertension and sinus 
disease occasionally cause disk changes.) 

Conscious State—It ranges from mental dullness to 
coma. 

Medullary Disturbance.—Slow pulse, slow or Cheyne- 
Stokes respiration, yawning, sighing, nose-rubbing, are 
characteristic. 

Symptoms and Signs of Localizing Value—Symptoms 
and signs of increased intracranial pressure or dys- 
function, suggesting pathology referable to any part 
of the brain, or to one or more cranial nerves, necessi- 
tate a complete and systematic neurological examina- 
tion. Textbooks on neurology outline and give ade- 
quate descriptions, but chief reliance must be placed 
on the thoroughness of the examiner. 

Suggestive symptoms are: headaches, vomiting, im- 
paired vision, defects of visual fields, mental impair- 
ment, personality changes, weakness (face or limb), 
impaired sensation, disturbances of speech, staggering, 
incoOrdination, and convulsions. 

Convulsions —Emphasis of this symptom is essential. 
While they may be due to other causes, grand mal 
and petit mal attacks, or Jacksonian epilepsy (par- 
ticularly if the onset is in adult life), are most charac- 
teristic of brain tumor. 


Accessory EXAMINATIONS 
X-Ray 


1. Signs of general pressure: In children, convolu- 
tional atrophy, separated sutures, depression of clinoids. 

In adults, unusual markings, bony tumors, erosion 
or invasion of bone by tumor, as in pituitary lesions, 
acoustic neuroma, meningiomata. 

2. Localizing signs: (a) Calcification in tumor or 
cysts, not forgetting that abscesses and aneurysms 
may also calcify; (b) calcification of arteries and veins 
in vascular tumors; (c) displacement of markings, e. g., 
pineal calcification, choroid plexus calcification. 

Spinal Puncture. — Spinal puncture is a diagnostic 
help of great importance, but frequently attended with 
considerable risk. The danger is real in the presence 
of choked disks, since posterior fossa tumors, espe- 
cially, are apt to cause herniation of the medulla into 
the foramen magnum with death. Manometer estima- 
tion of pressure is very essential, and should be done 
in every case. Laboratory examination of the fluid will 
be valuable in differential diagnosis of acute or chronic 
inflammatory disease. 

Encephalograms.—Introduction of air by the spinal 
route is often of great value in nonpressure cases. It 
is dangerous in the presence of intracranial pressure, 
or signs of a posterior fossa tumor. 

Pneumoventriculograms. — Introduction of air into 
ventricles directly is the method of choice in pressure 
cases. The procedure entails, however, a definite mor- 
tality; and considerable experience is necessary to 
interpret findings both at operation and from films 
taken after injection of air. 

Perimetric Field Tests, Barany Tests, Basal Metabolic 
Rate-—These tests are frequently of great value first, 
in making the diagnosis of an intracranial tumor 
and, second, in localization. 

Differential Diagnosis—This is occasionally difficult 
in spite of all the special examinations enumerated 
above. Conditions which may simulate the symptoms 
of brain tumor are: brain abscess, encephalitis, hyper- 
tension (malignant, arteriosclerotic) subdural hem- 
atoma, sinus disease, tuberculosis, syphilis. 

If one can make the diagnosis of a space-consuming 
lesion and localize it with reasonable certainty, oper- 
ation should be strongly considered. 

TREATMENT 

Operation —T otal removal and cure is the ideal aim, 
and may be accomplished for some of the types of 
brain tumor. Partial removal with relief of symptoms 
and prolongation of life is usually possible. 

Radiation Therapy.— This is of definite value in 
Many cases of pituitary tumor, and in nearly all cases 
of medulloblastoma. Endotheliomas and most glio- 
mas are not ordinarily influenced by radiation, and 
should be treated surgically. (One member comments 
that protracted massive radiation has sometimes pro- 
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duced regression.) Excepting in pituitary tumors, 
operation for decompression and, if possible, biopsy 
are necessary steps before irradiation. 

Nonoperative Therapy—There is no specific medici- 
nal therapy for tumors. Intravenous hypertonic salt 
or sugar solution give temporary relief of symptoms 
due to intracranial pressure. Magnesium sulphate by 
mouth or rectum gives transitory relief. Its value is 
questionable, in view of the transitory relief and the 
danger of fatality due to disturbances of intracranial 
pressure relations; but occasionally helpful in desper- 
ate cases. Temporary relief of symptoms may give 
opportunity for surgical therapy. Magnesium sulphate 
and amytal are of value in controlling convulsions 
incidental to tumors. 


II. Spina Corp Tumors 


Incidence.—Spinal cord tumors represent 2.60 per 
cent of all tumors as recorded in a series of thirty-five 
thousand autopsies. (One-sixth as frequent as brain 
tumors.) 

Location. — Spinal cord tumors may occur at any 
level along the spinal cord or throughout the length 
of the cauda equina. The greatest number occur in 
the dorsal region, this being the longest regional di- 
vision of the cord. They may arise from the meninges, 
such as the arachnoid or the dura, the nerve roots, 
ganglia, or the elements of the cord itself, or they may 
arise from the surrounding bony and soft tissue parts. 
They may be intramedullary (about 14 per cent of the 
total) or extramedullary, including both intradural and 
extradural (80 per cent). 

Pathologic Types 

(a) Malignant.—Metastatic carcinoma (3 per cent). 

(b) Semimalignant—Sarcoma (20 per cent). Many 
of these are relatively benign types. 

(c) Benign. — Neurofibroblastomata (23 per cent); 
dural endotheliomata (10 per cent). 

(d) Other various benign types (44 per cent). 

Signs and Symptoms 


Spinal cord tumors may be detected by the follow- 
ing conditions: 


1. Root pain for long periods antedating cord signs; 

2. Paresthesias, hyperesthesias; 

3. Girdle and band-like sensations about the thorax 
and abdomen; 

4. Muscle tremors and spasticity; 

5. Motor weakness of the extremities; 


Sensory loss; 
Vasomotor changes or trophic disturbances be- 
low the level of involvement; 

8. Sphincter loss. 

Careful neurological examination, with especial refer- 
ence to the level of the motor and sensory change, is 
important to localize the level of the cord compression. 
Special Diagnostic Procedures 

1. Spinal puncture, with careful manometric read- 
ings and Quackenstedt test for block in the spinal 
canal. 

2. Examination of the spinal fluid frequently shows 
xanthochromia and increased protein and globulin. 

3. Combined cystern and lumbar puncture in ob- 
scure cases, with differential pressure readings, and 
differential spinal fluid examination. 

4. X-ray plates which may show bone changes in- 
dicative of tumor. 

5. Lipiodol injections followed by x-ray studies for 
localization and indication of block. Not more than 
two cubic centimeters of lipiodol is necessary or safe. 

Differential Diagnosis—Several conditions must be 
considered in the differential diagnosis, and these are 
listed below. It is important, however, to remember 
that a spinal puncture which indicates some degree of 
block in the spinal canal is the most important single 
diagnostic aid in the detection of spinal cord tumor. 


NS 


1. Multiple sclerosis 7. Arthritis 

2. Myelitis 8. Spondylolisthesis 
3. Combined system disease 9. Leptomeningitis 
4. Syphilis 10. Pachymeningitis 
5. Syringomyelia 11. Herpes 

6. Tuberculosis 
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Treatment—Medicinal treatment in tumor is of no 
value except where the etiologic factor might be luetic. 
Surgery is indicated in every diagnosable tumor except 
that of obvious malignancy, such as metastatic carci- 
noma, The sarcomas found involving the spine and 
cord are in the majority of cases relatively benign and 
may be removed. Laminectomy, with removal of the 
‘tumor in so far as possible, is the treatment of choice. 

Radiotherapy is of little help in the treatment, ex- 
cept where there may be a spinal distribution of a 
medulloblastoma. Radiation therapy is, of course, in 
order for certain bone tumors of the spine causing 
nerve symptoms from pressure, ¢. g., metastatic carci- 
noma, giant-cell tumor, myeloma, Ewing’s tumor, and 
possibly osteogenic sarcoma. 

Early and accurate diagnosis is exceedingly impor 


tant in order to prevent irreparable damage to the 
cord. 
Prognosis —TVhe outlook in cord tumors is excep- 


tionally good, due to their relatively benign character. 
If operation is accomplished before permanent cord 
damage has taken place, a very large percentage may 
be completely cured or relieved for long periods of 
time. Laminectomy and decompression frequently give 
worthwhile remissions and, often, relief of pain in the 
semi-malignant or even frankly malignant tumor cases. 
Radiation gives relief in a small group of radiosensi- 
tive tumors (¢. g., metastases from medulloblastoma 
and in certain bone tumors as mentioned above). 


SUMMARY 


1. Brain tumors are relatively common. All are 
malignant in a clinical sense, but a considerable num- 
ber of cases can be cured and the great majority given 
relief. They are, therefore, worth early diagnosis just 
as are tumors arising elsewhere. 

2. Symptoms which should lead to suspicion of brain 
tumor are! headaches, vomiting, visual disturbances; 
mental and personality changes; sensation, speech and 
motor disturbances; convulsive attacks in adult life. 

3. Spinal puncture should be undertaken only after 
other diagnostic means have been exhausted, including 
consultation. This rule applies also to air-injection 
methods. 

4. Spinal cord tumors are less common than brain 
tumors, but are exceptionally amenable to surgery. 
They should be suspected in the presence of either 
sensory or motor disturbances, especially pain at or 
below the distribution from a segment of the cord. 
Not only do actual sensory or motor paralysis suggest 
tumor, but also paresthesia, trophic changes, vaso- 
motor disturbances, tremors, etc. It is important to 
make an early diagnosis to prevent permanent pres- 
sure damage to the cord with progressive growth of 
the lesion. 

5. Tumors of cranial nerves, spinal roots, and 
peripheral trunks are relatively uncommon, usually 
benign (though some are malignant), and are com- 
monly amenable to surgical removal. 


III. Tumors oF NERvEs 


Incidence—Tumors of cranial nerves, spinal roots, 
and peripheral nerve trunks are relatively rare. 

Malignancy.—The great majority are benign, includ- 
ing: 

(a) Fibroblastoma—benign single tumors. 


(b) Neurofibromata— Von Recklinghausen’s dis- 
ease. 
(c) Neuro-epithelioma —rarely malignant tumors 
occur. 


Malignancy.—This is suggested by 

1. Rapidity of growth. 

2. Destruction of nerve fibers. 

3. Invasion of contiguous structures. 

4. Metastatic lesions. 

Every tumor should be examined microscopically 
by a competent pathologist. 


SYMPTOMS AND SIGNS 


(a) Peripheral nerve tumors present one or more of 
the following: 
1. Persistent pain. 





Vol. XL, No. 3 


2. Sensory or motor dysfunction referred to one 
nerve. 


3. Palpable tumor mass. 
(b) Root tumors are suggested by 


1. Pain in the distribution of the root involved 


2. Motor and sensory dysfunction referred to one 


root. 

3. More general cord symptoms may arise from 
pressure so that root tumors closely simulate tumors 
of the cord itself. 

4. Thoracic or abdominal 
pain) may occur. 


symptoms (true referred 


5. X-ray evidence: (a) 
Shadows in lung. 


Erosion of vertebrae; (b) 


(c) Cranial Nerve Tumors. 


1. The auditory, optic and trigeminal 


most frequently involved. 


nerves are 


2. The characteristic symptoms are of dysfunction, 
referable to one nerve. 

3. General brain tumor symptoms may be presented. 

4. The x-ray may show erosion of foramina 
‘TREATMENT 

1. Cranial nerve tumors require surgical removal 

2. Root tumors necessitate removal by laminectomy 
approach, and extensions often require thoracic or ab- 
dominal approach. 

3. Peripheral nerve tumors require complete removal 
to prevent recurrence. Resection of the nerve is not 
always necessary. 

Prognosis.—In view of the fact that nearly all tumors 
of nerves are benign, complete surgical removal will 
result in cure. Partial removal of inaccessible tumors 
will give long remission. 

Submitted by the Committee on Tumors of the Central 
Nervous System: 


tGeorge G. Hunter 
O. W. Jones, Jr. 


Milton B. Lennon 


Howard Fleming, Chairman 
IF. L. Reichert, Secretary 
Warren B. Allen 

Howard A. Brown H. C. Naffziger 
Nathaniel H. Brush Walter F. Schaller 
Cyril B. Courville E. B. Towne 
Mark Gerstle 


C.M. A. DEPARTMENT OF 
PUBLIC RELATIONS* 


The Test of Organized Medicinet 


The past months have seen the development of 
federal control not only to an unprecedented extent, 
but to one undreamed of. That control has extended 
into many fields which were considered exempt from 
government interference—business, production, agri- 
culture, have all been brought under the yoke. Wiser 
men than I, men whose life work has been in the field 
of political economy, admit that they cannot foresee 
the far-reaching effects of these new policies, nor pre- 
dict how far they may extend, so that I need not hesi- 
tate to confess that I am unable to pass judgment on 
them even if I were so inclined. I am mentioning 
them here for a very different reason—because I would 
call attention to the fact that the medical profession 
has thus far not only escaped hampering federal re- 
strictions, but has in a sense received federal endorse- 
ment, a vote of confidence from the Government, as 
it were. 

In the bulletin issued by the Federal Civil Works 


Administration, entitled “Rules and Regulations No. 5, 


t Deceased. 


*An open forum of progress notes on the department's 
activities and for brief discussions on medical economics. 
Correspondence and suggestions invited. Address Walter 
M. Dickie, Room 2039, Four Fifty Sutter Street, San Fran- 
cisco. This column is conducted by the Director of the 
Department. 


+ Reprinted from the Federation Bulletin, February, 1934. 
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under the head of Medical Treatment, it is specifically 
provided that: “In locations where neither public nor 
designated medical facilities exist, or where the num- 
ber of such facilities is inadequate to furnish the ser- 
vice required, local Civil Works administrators are 
authorized to arrange the medical care by reputable 
private physicians. This does not include the use of 
osteopaths or chiropractors unless treatment by such 
practitioners is recommended by the Government or 
designated private physician.” This recognition of the 
difference between scientific medicine and the left- 
handed schools of so-called healing is something which 
we have failed to achieve in our own state, and to 
me at least, it is most gratifying that such recogni- 
tion should come to the profession from the Federal 
Government. 


In still another matter, the Government has recog- 
nized and paid tribute to the medical profession in its 
handling of the medical phases of its CWA work. 
While it provides fixed fees to be paid for hospitali- 
zation, for laboratory work, for x-ray examination, it 
does not fix a medical fee schedule beyond providing 
that “the fees charged shall not be in excess of those 
charged patients in the same income class as the in- 
jured person.” It is as though the Government recog- 
nized that the medical profession in its Hippocratic 
code already possessed all needed regulations, that 
such a code of necessity transcends any lesser regula- 
tions such as might be provided by the NRA or CWA 
or the PWA. 

There is, however, nothing permanent, nothing un- 
changeable, about the present regulations. We still 
face a very real danger. If tomorrow the Government 
should find that certain physicians are failing to abide 
by this code, it can provide new regulations; it can 
take over the entire medical work of the CWA, 
arrange to have it done by salaried government em- 
ployees, and so take the first steps toward state medi- 
cine. In other words, you and I, the members of the 
medical profession as a whole, are at the mercy of the 
individual physician; our fate, whether or not we are 
to continue as individual members of a great pro- 
fession, or are to become mere cogs in the machine 
called state medicine, depends on whether each and 
every one of us plays the game. Unless we are mere 
dreamers, we must admit that no large group of 
humans is 100 per cent perfect, and we must face the 
fact that there are sure to be those who will seek per- 
sonal profit at the cost of the group welfare—unless 
we as an organization control them. 


Group control through organized medicine is the 
answer to our problem. If it is to be every man for 
himself there can be no question but that we shall 
soon find state medicine a reality. Because I believe 
that state medicine would be a mistake, a tragedy, not 
only from the standpoint of the individual physician, 
but from the standpoint of the welfare of the nation 
and the continued advancement of medical science, I 
want to stress once more the vital need for organiza- 
tion, for strong organization, in medicine. Such organi- 
zation, and only such organization, can insure freedom 
to the individual and to the profession in medicine. 
Individualism and freedom in scientific pursuits have 
meant advancement in the past and we must look to 
them for advancement in the future. Organized medi- 
cine must have the support of every thinking phy- 
sician if we are to continue to advance. 

Working as individuals, we can do nothing to stem 
the tide if it turns toward state medicine. As members 
of a great national organization, the American Medi- 
cal Association, we can do much. But we must re- 
member that this national organization is strong only 
as it has the support of its component state medical 
societies, and that these state societies are strong or 
weak as the county medical societies that compose 
them are strong or weak, loyal, or indifferent. Now 
is the time for each component county society to show 
its strength and its loyalty, to hold its membership to 
the spirit of the Hippocratic code that we may escape 
membership in a mere trade-union, and the code con- 
trol of the Federal Government. 
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THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION * 





Component County Auxiliaries 


Alameda County.—The last meeting of the Woman's 
Auxiliary to the Alameda County Medical Association 
was held at the Women’s Athletic Club in Oakland 
on Friday, January 19. Luncheon was served to 156 
members and their guests at one o’clock. 

Mrs. A. F. Davis of San Leandro was luncheon 
hostess, and was assisted by Mrs. A. W. Henry and 
her committee. Mrs. Roy Nelson took charge of the 
reservations for the day. 

Dr. George G. Reinle} the president of the Cali- 
fornia State Medical Association, honored the organi- 
zation by his presence, and introduced the speaker, 
Mr. Ben H. Read. Mr. Read is the executive secretary 
of the Public Health League of California, and gave 
a most interesting and enlightening talk on Legislative 
Problems of Vital Importance to the Medical Profession. 
The value of the auxiliary to the medical profession 
was brought out, and the auxiliary members were 
authorized by Mr. Read to help the Public Health 
League. 

After Mr. Read’s talk there was a round-table dis- 
cussion, of which Mrs. Harold Trimble was chairman. 
Mrs. Dudley Smith spoke on The Origin of the National 
Auxiliary; Mrs. Milton Shutes on The Origin of the 
Alameda County Auxiliary; Mrs. Thomas Clark on Our 
Relation to the Alameda County Medical Society; Mrs. 
L. G. Chamberlain on Our Relation to Doctors’ Families; 
and Mrs. Lloyd Kindall spoke on Our Relation to the 
Parent-Teacher Associations. 

After this, Mrs. A. M. Henderson, the state presi- 
dent and our honor guest, spoke on Some Highlights 
from the State Auxiliary. Several other state officers 
were also present, namely, Mrs. E. C. Von Geldern, 
corresponding secretary, and Mrs. Thomas Clark, 
second vice-president. 

The meeting was concluded with an important busi- 
ness discussion, 

7 7 7 

Orange County.—Installation of new officers featured 
the annual meeting of the Orange County Medical 
Association in the Ebell Clubhouse, when Dr. Harry 
G. Huffman was installed president, to succeed Dr. 
W. S. Wallace. 

The regular program for this meeting was published 
in the January issue of CALIFORNIA AND WESTERN MeEDI- 
CINE, under a report by the secretary, on page 130. 

The meeting was a joint event, both the members 
of the Orange County Medical Association and the 
Auxiliary attending. During the dinner hour, music 
was furnished through a public address system, in- 
stalled by Walt Carruthers. Entertainment featured 
the Santa Ana Junior College quartet. 

v ? 7 


Riverside County.—A business and social meeting for 
members of the Woman’s Auxiliary to the Riverside 
County Medical Association was held Monday evening 
at the Community Hospital, with eighteen present. 
During the business session, plans were discussed for 
the conventions of the medical association and auxili- 
ary, to be held in Riverside in the spring. 

A social evening followed, with bridge as the di- 
version. Later, refreshments were served. Hostesses 
were: Mesdames H. J. Wickman, T. A. Card, Bon O. 
Adams, and A. W. Walker. 


*As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Thomas J. 
Clark, chairman of the Publicity and Publications Com- 
mittee, 40 Ross Circle, Oakland. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Clark and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate one page in 
every issue for Woman's Auxiliary notes. 
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Sacramento County. — The 
Woman’s Auxiliary to the 
Medical Improvement was 
January 16, at the home of 
Mrs. Howard Hall, the new president, presided over 
a short business meeting. After the minutes and re- 
ports were read, request was made for more books 
for the county hospital patients, and magazines were 
solicited for the Federal Center for men. It was de- 
cided to place $50 of our money in a savings account 
to begin a sum to be used for some worthy purpose. 
Any suggestion as to what purpose will be welcome. 

Mrs. Scatena announced that Doctor Kilgore will 
speak on cancer before the Women’s Clubs next 
month at the Tuesday Club, under the auspices of the 
auxiliary. The members of the Tuesday Club who 
are also members of the Auxiliary will hold a tea, 
following the lecture. 

A letter from the state president, Mrs. A. M. Hen- 
derson, outlining her plans for the year and contain- 
ing suggestions from the report of the national presi- 
dent, Mrs. J. Blake, was read. 

The meeting was adjourned and turned over to the 
program chairman, Mrs. Burt Howard. Mrs. Wessie 
Fisher sang three Russian folk songs most delight- 
fully, and then Mrs. Alexander Berman was intro- 
duced. She told us of her recent trip through Russia, 
which was very entertaining. Mrs, Berman was born 
in Russia, and her son is an intern in a Sacramento 
hospital. 

After the program Mrs. Brendel, assisted by Mes- 
dames Dave Dozier, Cordes Ankele, Hans Schlueter, 
Ed Babcock, and F. Lee, served refreshments. 

Mrs. FrRANK-P. BRENDEL, 
Corresponding Secretary. 
r 7 7 


regular meeting of the 
Sacramento Society for 
held Tuesday evening, 
Mrs. Frank P. Brendel. 


San Diego County—The Woman’s Auxiliary of the 
San Diego County Medical Society held its January 
meeting in the main dining room of the San Diego 
Club. 

Mrs. Weaver, representing the Community Chest’s 
Central Clinic Service, gave a résumé of the work ac- 
complished by the Clinic during 1933. This part-pay 
clinic, which has been in existence one year, is the 
first of its kind in the state of California, and has been 
of vital service to the community. 

ExvizasetH H. Eacer, Secretary. 
7 7 7 

San Joaquin County.— At the last meeting of the 
Woman’s Auxiliary to the San Joaquin County Medi- 
cal Association, Stockton, the following officers were 
elected for the year 1934: President, Mrs. George H. 
Sanderson; vice-president, Mrs. S. W. R. Langdon; 
secretary, Mrs. Fred J. Conzelmann; treasurer, Mrs. 
J. F. Doughty; director, Mrs. J. W. Craviotto. 

At that meeting, Doctor O’Connor, medical director 
of Bret Harte Sanitarium gave an illustrated address 
on Tuberculosis, emphasizing the preventive side. 

E.ia B. ConzeLMANN, Secretary. 
v v 7 


Santa Barbara County—The Woman's Auxiliary to 
the Santa Barbara County Medical Society met at the 
home of Mrs. Francis J. Hamboch, 2119 State Street, 
Friday afternoon, January 12, at 3 p. m. 

Fifteen members were present. Mrs. Van Paing 
presided at a short business session. Letters of ap- 
preciation from the Chamber of Commerce for our 
contribution to the fund for Santa Barbara’s entry in 
the Tournament of Roses parade and from the gradu- 
ate of St. Francis Training School, Miss Kathryn 
Lauritzen, for the award of $10, presented by our 
auxiliary on graduation day. 

The meeting was then given over to informal dis- 
cussion of plans for our first annual benefit. This 
party, a bridge tea, was scheduled for February 6 at 
the Samarkand Hotel. Each member of the auxiliary 
was asked to sponsor a table of bridge or bring guests 
to tea. Doctors’ wives who were not auxiliary mem- 
bers also were invited to make up tables or bring 
guests 1n to tea. 

Mase C. Hunt, Secretary. 
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The Washoe County Medical Society held its regu- 
lar monthly meeting on the evening of February 13 
in the State Building, Reno. 

As the subject of the meeting was a symposium of 
Cancer of the Breast, it was decided, in order that the 
meeting might be concluded in time for the out-of- 
town guests to take the train, that we would hear the 
scientific program first and that the business meeting 
could come after. 

The first speaker was Dr. Lawrence Parsons, pa- 
thologist for St. Mary’s Hospital, Reno, who spoke 
on the Pathology of Breast Cancer. It was a most excel- 
lent review of the latest findings in cancer pathology. 
This was followed by a most interesting and scientifi- 
cally instructive talk by Dr. George Stevenson Sharp 
of Pasadena, on the Radiologic Treatment of Breast 
Cancer. Many new details of treatment were brought 
out with reference to the dosage of radium and x-ray 
in the preliminary and in the postoperative treatment. 
This excellent address was followed by Dr. Alson R. 
Kilgore of the University of California, who spoke 
upon the Operative Treatment of Breast Cancer. The 
talk was illustrated with many excellent lantern slides, 
showing some new things in the technique of surgical 
attack. 

The talk by these men was most highly appreciated 
by a large and distinguished group of upward of 
seventy persons, and a great many physicians when 
called upon responded in very eulogistic terms of the 
presentation of the respective subjects by the speakers. 

Following this the society had a recess for five 
minutes, upon conclusion of which the society went 
into the transaction of the routine affairs. Owing to 
the lateness of the hour, the reading of the minutes 
was dispensed with. The applications for member- 
ship of Dr. L. S. Bambauer of Fernley and Dr. Noah 
Rouse of Carson City, which had been referred to the 
censors for approval, were approved by them and, 
upon motion and vote, they were accepted into the 
membership of the society. A communication from 
Dr. Edwin J. Hund, stating certain alleged irregulari- 
ties in the newly organized clinic, was submitted to 
the Board of Censors for their action and report. 
However, since Dr. Fleet Harrison, one of the cen- 
sors, did not reside in Reno, the president appointed 
Dr. A. R. DaCosta to act in his stead. The question 
arose with reference to the change of the meeting 
night, and the same was referred to the Board of 
Censors to ascertain from the individual members 
what night of the month would be most acceptable, 
and report at the next meeting. Then came the ques- 
tion of the activities of the CWA, the federal organi- 
zation, in its relation to the child clinic and the serv- 
ices of the members of the society in its behalf. Upon 
motion and adoption the secretary was instructed to 
furnish the head of the CWA in Reno a list of all the 
members of the county medical society and to inform 
the CWA authorities that the profession would be 
willing to accept the fees for medical and surgical 
service as are laid down by the Nevada Industrial 
Commission. 

There were about seventy persons present, repre- 
senting a large portion of the dental profession of the 
city, likewise a large number from the university of 
the pre-medical class. 

Tuomas W. Bath, Secretary. 




























Under this department are ordinarily grouped: 


NEWS 


Coming Meetings 

American Medical Association, Cleveland, Ohio, June 
11 to 15, 1934. Olin West, M. D., Secretary, 535 North 
Dearborn Street, Chicago, Illinois. 

California Medical Association, Riverside, April 30 
to May 3, 1934, Emma W. Pope, M.D., Secretary, 
2004 Four Fifty Sutter, San Francisco. 

California-Nevada Section of American College of Sur- 
geons, Los Angeles, March 12 and 13, 1934. C. Hiram 
Weaver, Secretary, 1709 West Eighth Street, Los 
Angeles. 

Clinical Congress of the American College of Surgeons, 
Boston, October 15 to 19, 1934. Franklin H. Martin, 
M. D., Director General, 40 East Erie Street, Chicago, 
Illinois. 


Medical Broadcasts* 


American Medical Association Health Talks —A new 
program arrangement has been concluded through the 
courtesy of the Columbia Broadcasting System for a 
weekly broadcast on the Educational Forum from 4:30 
to 4:45 pm., central standard time, each Thursday, 
beginning February 1. 

The plan of the program is a ten-minute health talk, 
preceded and followed by selections by the studio 
orchestra. 

The American Medical Association broadcasts each 
Monday afternoon from 4 to 4:15 p.m., central stand- 
ard time (2 p. m., Pacific standard time), over the net- 
work of the National Broadcasting Company. 

The American Medical Association broadcasts on 
Tuesday and Thursday morning from 8:55 to 9 a. m., 
central standard time, over Station WBBM (770 kilo- 
cycles, or 389.4 meters). 

¢ v v 


San Francisco County Medical Society—The San Fran- 
cisco County Medical Society broadcast program for 
the month of March is as follows: 

Tuesday March 6—KJBS, 11:30 a.m., and KFRC, 
1:35 p.m. Subject: The Menace of Malnutrition. 

Tuesday, March 13—KJBS, 11:30 a.m., and KFRC, 
1:35 p.m. Subject: Little Glands with Big Jobs. 

Tuesday, March 20—KJBS, 11:30 a.m., and KFRC, 
1:35 p.m. Subject: The Nature of Cancer. 

Tuesday, March 27—KJBS, 11:30 a.m., and KFRC, 
1:35 p.m. Subject: Radium Fakes. 

7 7 7 


Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of March is as follows: 

Thursday, March 1—KFAC, 9:15 a.m. Subject: 
Your Doctor and You. 

Seeueney, March 3—KF', 9:15 a.m. Subject: Health 
Talk. 

Tuesday, 
Health Talk. 

Thursday, March 8—KFAC, 9:15 a.m. 
Your Doctor and You. 

Saturday, March 10—KFI, 9:15 a.m. Subject: Health 
Talk. 

Tuesday, March 13—KECA, 11:15 a.m. 
Health Talk. 


March 6—KECA, 11:15 am. Subject: 


Subject: 


Subject: 


*County societies giving medical broadcasts are re- 


quested to send information as soon as arranged (giving 
Station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Thursday, March 15—KFAC, 9:15 am. Subject: 
Your Doctor and You. 

Saturday, March 17—KFI, 9:15 am. Subject: 
Health Talk. 

Tuesday, March 20—KECA, 11:15 a.m. Subject: 
Health Talk. 

Thursday, March 22—KFAC, 9:15 am. Subject: 
Your Doctor and You. 

Saturday, March 24—KFI, 9:15 am. Subject: 
Health Talk. 

Tuesday, March 27—KECA, 11:15 am. Subject: 
Health Talk. 

Thursday, March 29—KFAC, 9:15 am. Subject: 
Your Doctor and You. 

Saturday, March 31—KFI, 9:15 a.m. Subject: 


Health Talk. 


American Board of Ophthalmology.—If a sufficient 
number of candidates are interested, the American 
Board of Ophthalmology will conduct an examination 
at Butte, Montana, July 16, at the time of the meeting 
of the Pacific Coast Oto-Ophthalmological Society. 

Applicants for the certificate should immediately 
communicate with the secretary, Dr. William H. 
Wilder, 122 South Michigan Avenue, Chicago, Illinois. 





New York Polyclinic Medical School and Hospital. 
The following special lectures were given at the New 
York Polyclinic Medical School and Hospital: On 
Wednesday, January 10, “Certain Considerations in 
Pneumonia in Children” by Dr. Walter H. Levy. On 
Tuesday, February 6, “Diagnosis and Treatment of 
Endocrine Conditions in Infants and Children” by 
Dr. Murray B. Gordon, professor clinical pediatrics 
at the Long Island College of Medicine. On Wednes- 
day, February 14, “Lobar Pneumonia” by Dr. Russell 
L. Cecil, professor of internal medicine at the New 
York Polyclinic Medical School and Hospital. On 
Friday, February 23, “Atelectasis as a Common Post- 
Operative Condition” by Dr. James S. Edlin. 

Basic Science Laws—A List of Articles and Reports 
Which Have Been Printed in California and Western 
Medicine.—In an editorial printed in this issue of Ca.t- 
FORNIA AND WESTERN MeEpIcINE, mention is made of 
articles which have been printed in this JourRNAL on 
the subject of basic science laws. The following refer- 
ences give the issues in which those reports appeared :* 

Vol. XXXII, No. 4, April 1930, page 288. One 
hundred and eighty-sixth meeting of the Council. 
Item 30. Medical Practice Act and Basic Science Act. 

Vol. XXXII, No. 6, June 1930, page 430. Report 
of Special Committee on Revision of Medical Practice 
Act and of a Possible Basic Science Act. 

Vol. XXXIV, No. 6, June 1931, page 448. Report 
of Special Committee on California Medical Practice 
Act and on a Proposed Qualifying Certificate (So- 
Called Basic Science) Law. 

Vol. XXXV, No. 3, September 1931, page 228. 
Editorial. 

Vol. XXXV, No. 3, September 1931, page 239. Mis- 
cellany. 

Vol. XXXVI, No. 2, February 1932, page 128. 
Report of Special Committee on Medical Practice Act 
and on Qualifying Certificate Law. 

Vol. XXXVI, No. 6, June 1932, page 439. Report 
of Special Committee on California Medical Practice 
Act and on a Qualifying Certificate (So-Called Basic 
Science) Law. 





* For editorial comments, see page 194. 
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Pediatric Section of the Los Angeles County Medi- 
cal Association. — The Pediatric Section of the Los 
Angeles County Medical Association was organized 
Wednesday, January 10, 1934. The following officers 
were elected: President, Dr. William M. Happ; vice- 
president, Dr. Montague Cleeves; secretary, Dr. Wil- 
liam Sidney Bowers; councilor, Dr. Joseph R. Shuman. 
Any member of the Los Angeles County Medical As- 
sociation, in good standing, who is interested in any 
phase of child welfare or child health who wishes to 
join this section may make application to the secretary. 


American Board of Ophthalmology.—Dr. William 
H. Wilder of the American Board of Ophthalmology 
is interested in holding an examination for the certifi- 
cate of the American Board at either San Francisco 
or Los Angeles after the examination in Butte on 
July 16. If thirty applicants can be obtained from the 
coast region such an examination will be given, and 
whether it will be at Los Angeles or San Francisco 
will depend upon which community has a preponder- 
ance of applicants. In order that the plans of the 
board may be made immediately, Doctor Wilder is 
anxious that any who contemplate the examination 
on the Coast, get in touch with him immediately at 
122 South Michigan Boulevard, Chicago, Illinois. 


Woman Slayer Ruled Insane.— Mrs. Ida Mae 
Rhoades, 59-year-old Los Angeles clubwoman, was 
committed to the California State Hospital for the 
Insane at Mendocino by Superior Judge Doran as a 
result of the fatal shooting of her personal physician, 
Dr. George G. Hunter, on December 9, 1933. 

Judge Doran made the order after hearing the testi- 
mony of three alienists, all of whom pronounced the 
woman insane, 


The only prosecution evidence introduced during the 
hearing was the dying declaration of Doctor Hunter, 
who stated that Mrs. Rhoades had shot him and that 
he did not believe she was responsible for her act. 

The alienists all agreed that Mrs. Rhoades is suffer- 
ing from delusions of persecution. 

Doctor Hunter was shot down in Mrs. Rhoades’s 
home at 1657 Fifth Avenue while making a _ profes- 
sional call upon the woman, who had been suffering 
from a nervous disorder. 


States Ban Parrakeet Shipments.— The states of 
Connecticut, Minnesota, Oregon, and the Territory of 
Hawaii have prohibited the importation of parrakeets 
because cases of psittacosis have occurred in indi- 
viduals who have purchased imported birds. The state 
of Connecticut has gone farther and prohibits the buy- 
ing, selling or transport within the state of birds be- 
longing to that branch of the psittacine family known 
as parrakeets, or love birds. 

Following is a copy of the executive order issued to 
health officers of Connecticut relative to this subject: 

“The Public Health Council, at its meeting on 
Thursday, December 28, voted to add the following 
regulation to the Sanitary Code. This regulation will 
be regulation 49 and reads as follows: 

‘No person, firm or corporation shall buy, sell or 
transport within the state of Connecticut, birds be- 
longing to that branch of the psittacine family known 
as parrakeets or love birds.’ 

“The above regulation was passed because of the in- 
crease of psittacosis occurring in persons residing in 
Connecticut, who purchased these infected birds and 
took them to their homes. The fatality rate of this 
disease is high, and because of the ease of transmission 
and its virulence, psittacosis is recognized as one of 
the most dangerous of diseases. Regulations up to the 
present time have not prevented the spread of this 
disease from birds that have come to Connecticut. 

“Will you kindly inform the managers or owners that 
sell birds in your town or city so they will be warned 
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about this regulation which is to take effect January 15, 
1934. It has been found that these birds are some- 
times sold not only in regular bird stores, but in some 
department stores and others.” 


Exhibit on James Blake, M. D.—The University of 
California Medical School Library, San Francisco, has 
an interesting current exhibit on display relating to 
James Blake, M.D. (1815-1893), who was probably 
California’s first great scientist. After a brilliant career 
in London as a physiologist, Blake came to St. Louis 
in 1847 and in the Gold Rush in 1849 to Sacramento. 
His early scientific work was on the relationship be- 
tween chemical constitution and physiological action 
with special reference to inorganic salts, in which 
Blake showed that the characteristic action was de- 
termined largely by the electropositive element, that 
toxicity increased with the atomic weight of the 
electropositive element, and that the elements could 
be arranged on the basis of their physiological action 
in a table which corresponds closely to the well-known 
Periodic Table developed years later by Mendeléeff. 
In California, Blake turned to clinical problems, 
writing on infectious diseases, and especially on the 
open-air rest treatment of tuberculosis. In 1862 Blake 
came to San Francisco to edit the Pacific Medical and 
Surgical Journal, and later became professor of mid- 
wifery at the University of California Medical School, 
and helped found the California Academy of Science. 
He contributed materially to the geological, zodlogi- 
cal, anthropological, and meteorological knowledge of 
the state. In 1876 he retired to the Mount St. Helena 
region, where he established a sanatorium for the 
treatment of tuberculosis. Later, Blake moved to 
Middleton, where he returned to the scientific interests 
of his earlier career, and from which place he reported 
many of his important observations in London and 
Paris. Practically unrecognized in California, espe- 
cially by the medical profession, he and his work were 
well known and accredited abroad. The exhibit con- 
tains material and pictures relating to all stages of his 
career. i 

Industrial Accident Commission.—The peak year of 
the Commission since its organization was reached 
when 6,376 original applications were filed during the 
calendar year of 1933. Out of this total the Commis- 
sion decided 6,064 original claims, and all parties con- 
cerned should feel greatly satisfied with the work 
done, when it is realized the Commission is under- 
staffed. 

In addition to the increased number of applications 
filed, the Commission has had the added burden of 
trying to salvage something from the assets of a 
number of insurance carriers who went into the hands 
of receivers, so that injured employees may recover 
something upon the awards made against these de- 
funct companies. 

The Commission, during its years of existence, in 
endeavoring to carry out the intendment of the legis- 
lature, 7. ¢., to create and enforce a complete system 
of workmen's compensation, has adopted the policy of 
setting hearings as near as possible to the residence 
of the injured employee. This is done so that the in- 
jured man will not be put to the expense and physical 
annoyance of coming to the Commission offices, either 
in Los Angeles or San Francisco. 

If the authorities in the communities in which these 
hearings are set only realize that the Commission is 
doing this as a convenience for local residents, they 
surely will be more codperative in the future in pro- 
viding the Commission with suitable quarters in which 
to hold these hearings. If these local authorities in 
the future continue to embarrass the Commission by 
failure to codperate, it will be necessary to bring in- 
jured employees and their attorneys either to the San 
Francisco or Los Angeles offices of the Commission, 
and it is evident this will prove a very great hardship 
to the injured men. 





March, 1934 


California Tuberculosis Association Meeting.—The 
annual meeting of the California Tuberculosis Associ- 
ation will be held at the Hotel Californian, Fresno, on 
April 5, 6, and 7. The following program is planned. 


Tuurspay, Aprit 5 


8:00 p.m.—Public Meeting — Tuberculosis and Public 
Health. Iago Galdston, Director Public Relations, 
New York Academy of Medicine. 

Fripay, APRIL 6 

9:30 a.m.—Joint Session — Clinical and Sociological Sec- 
tions. 

Status of Tuberculosis Control in California. Wil- 
liam P. Shepard, M. D. 

Building Programs on Appraised Needs. Iago Gald- 
ston, M.D. 

Administrative Problems in Case Findings. 

(a) Routine Tuberculin Testing of School Chil- 
dren with X-Ray Pictures of Positive Re- 
actors. Paul H. Barrett, M. D. 

(b) Routine Examination by Classic Case Meth- 
ods. E, P. Von Allmen. 

00 p.m.—Clinical Section—Symposium on Childhood 

and Adolescent Tuberculosis. 

Nineteen Thirty-Four Aspects 

Chesley Bush, M.D. 
Rolla G. Karshner, M.D. 
the Pediatrician. Francis S. 


hr 


of the Problem. 

Radiological Aspects. 

The Viewpoint of 
Smyth, M. D. 


2:00 p.m.—Sociological Section 
State Organization for Tuberculosis Control. Rev. 
W. R. H. Hodgkins. 
Flexible Programs for Local Associations. Miss 


Lucile Jones. 
Community Resources in Tuberculosis Control. 
(a) Coéperating Agencies. Miss Marguerite 
Holdzkom. 
(b) Public Relations. Mrs. Myra Mackay. 


(00 p.m.—Annual Banquet. 


“I 


SatTurDAY, APRIL 7 


9:30 a.m.—Clinical Section 
Radiological Studies of Interlobar Infiltrations. 
Joseph Levitin, M.D. 
Apical Thoracoplasty. Frank S. Dolley, M.D. 
What the Clinician Should Expect from Various 
Surgical Procedures in Pulmonary Tuberculosis. 
Sidney Shipman, M. D. 
9:30 a.m.—Sociological Section. 
Health Education in Elementary and Secondary 
Schools. Herbert Stoltz, M.D. 
Effectiveness of Hygiene Programs in Colleges and 
Universities. Thomas S. Storey, M. D. 
Proposed Health Curriculum for California. Vier- 
ling Kersey, Superintendent Public Instruction. 
2:30 p.m.—Clinical Section—X-Ray Symposium. 
> 


:30 p.m.—Sociological Section—Round-table discussion 
of nursing problems. 

_The officers of the association are: President, R. L. 

Cunningham, M.D., of Los Angeles; vice-president, 

Mrs. Francis H. Mead of San Diego; secretary, Fon- 

taine Johnson of Sacramento; treasurer, A. J. Cruick- 

shank of Santa Ana. 

Directors—Chesley Bush, M. D., of Livermore, Rev. 
W. R. H. Hodkgin of Berkeley, F. M. Pottenger, 
M. D., of Monrovia, W. C. Voorsanger, M. D., of San 
Francisco, Mrs. H. Page Warden of Pasadena. 

_ Executive Secretary—-William Ford Higby of San 
Francisco. 

Program Committee—Carl R. Howson, M.D. (chair- 
man) of Los Angeles, Robert A. Peers, M.D., of 
Colfax, Mr. Neiman of San Francisco. 

Local Committee on Arrangements—Everett Morris, 
M.D. (chairman), Fresno. 
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Dr. Lewis Hackett of the Rockefeller Foundation, 
who is in charge of malaria studies in Italy and the 
Near East, spoke to the faculty and students on 
Wednesday, February 7, in Toland Hall, University 
of California Hospital, San Francisco, on “New Light 
on Old Problems in Malaria.” 


Training Course for Health Officers Announced.— 
The University of California in its Intersession and 
Summer Session of 1934 will offer twelve weeks of 
intensive training for health officers. The session 
opens May 14 and closes August 3. The course is 
open to any person with the degree of doctor of medi- 
cine, but because of the nature of the work the class 
will be limited in number. 

The first six weeks of the course will be conducted 
in Berkeley under the general direction of Dr. F. L. 
Kelly, and will consist of class instruction, group dis- 
cussions and field demonstrations. The next four 
weeks will be spent in the San Joaquin County Health 
Unit. During this period each student will receive 
practical field experience under the supervision of Dr. 
John Sippy. In the last two weeks each student will 
be required to make a survey of the health work in a 
community near enough to Berkeley so that frequent 
conferences can be held with the faculty members. 

The course will not carry university credit, but a 
certificate of attendance will be issued to those com- 
pleting it in a satisfactory manner. The regular fees 
of the Intersession and Summer Session of $35 for 
each session will be charged. Room and board for 
the six weeks’ session in Berkeley can be obtained 
from $40 up. No laboratory fees will be charged. 

Applications for admission should be sent to the 
Chairman, Department of Hygiene, University of Cali- 
fornia, Berkeley, and should be accompanied by a 
statement of professional training and of experience. 
Those wishing to attend should make application as 
early as possible. 

The subjects covered will be Public Health Ad- 
ministration, Vital Statistics, Epidemiology, Communi- 
cable Disease, Child Hygiene, Parasitology and the 
Integration of Public Health Nursing, the Public 
Health Laboratory and Sanitary Engineering with the 
public health program. 


INSTRUCTIONAL STAFF 

Dr. H. C. Bush, director of Arroyo Sanatorium. 

Dr. J. N. Force, professor of epidemiology. 

Dr. J. C. Geiger, Director of Public Health, City 
and County of San Francisco. 

C. G. Gillespie, Chief of the Bureau of Sanitary 
Engineering, State Department of Public Health. 

H. F. Gray, Director of the Alameda County Mos- 
quito Abatement District. 

W. B. Herms, Professor of Parasitology. 

C. G. Hyde, Professor of Sanitary Engineering. 

Dr. W. H. Kellogg, Associate Clinical Professor of 
Preventive Medicine, and Chief of the Bureau of Lab- 
oratories, State Department of Public Health. 

Dr. F. L. Kelly, Assistant Professor of Public Health 
Administration, and Health Officer, City of Berkeley. 


Eschscholtzia L. Lucia, Assistant Professor of 
3iometry. 
Dr. K. F. Meyer, Professor of Bacteriology, and 


Director of the Hooper Foundation. 

Dr. Howard Morrow, Clinical Professor of Derma- 
tology, and President State Board of Public Health. 

Dr. E. L. Munson, Lecturer in Preventive Medicine 
and Public Health. 

Dr. R. L. Porter, Dean of the Medical School and 
Professor of Medicine. 

Dr. W. P. Shepard, Assistant Secretary, Metropoli- 
tan Life Insurance Company. 

Dr. J. Sippy, Director of the San Joaquin County 
Health Unit. 

Dr. Ellen S. Stadtmuller, Chief of the Bureau 
Child Hygiene, State Department of Public Health. 

Miss Ida M. Stevens, Supervising Morbidity Statis- 
tician, State Department of Public Health. 

Dr. H. R. Stolz, Director of the Institute of Child 
Welfare, and Director of Health and Physical Edu- 
cation, Oakland Public Schools. 
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Western Branch Society of the American Urological 
Association.— The Western Branch Society of the 
American Urological Association is preparing an ex- 
tremely attractive program for its Los Angeles meet- 
ing, to be held at the Hotel Ambassador, April 27, 28, 
and 29. In addition to papers by members, there will be 
a number of prominent eastern and southern urologists 
among the essayists who will present formal papers 
as well as give clinics on such subjects as renal tumor, 
calculus, obstruction of the upper urinary tract, uro- 
genital neuroses, prostatic resection, nonoperative re- 
moval of kidney stones, and many other pertinent sub- 
jects. There will be wet clinics and clinical demon- 
strations of important new urological apparatus. 

The Western Branch Society is noted not only for 
the scientific value of its papers and discussions, but 
also for its well-planned social diversions, which, 
important as they are, do not interfere with the scien- 
tific session. The Western Branch Society includes 
the states of Arizona, California, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
and Wyoming; also Alaska, Western Canada, Hawaii, 
and the Philippine Islands. All scientific sessions are 
open to members and qualified medical men, who are 
invited and urged to be present. There will be a com- 
mercial exhibit which will show the best of the new 
appliances of urological interest. 

The meeting will be followed by that of the Cali- 
fornia Medical Association at Riverside on April 30 
to May 1, 2, and 3. The urological papers of this meet- 
ing will be presented on April 30 and May 1. An 
unusual opportunity is thus afforded for five days of 
continuous postgraduate study. Make your plans to 
attend. 

Reservations may be made through the secretary, 
George W. Hartman, 999 Sutter Street, San Fran- 
cisco, 


Exploding a Myth.—Quoting from the bulletin of 
the Office of Education, United States Department of 
the Interior: 

“A modern myth that has received wide acceptance 
is exploded by Dr. David Segal in the current issue 
of School Life, official monthly journal of the Federal 
Office of Education. . . . ‘The statement that the in- 
telligence of the adults of this country was about that 
of twelve-year-olds came about through a misinterpre- 
tation of the data obtained from the intelligence test- 
ing carried out in the Army during the World War,’ 
he points out. ‘There are several factors at work 
which brought about this misinterpretation. The men- 
tal ages obtained on the intelligence tests used in the 
Army were based on equivalent mental ages found on 
the individual Binet intelligence test. This Binet test, 
however, underrates adult intelligence... .’ 

“*The word intelligence,’ points out the Office of 
Education expert, ‘is very loosely used. To the scien- 
tist it does not mean the total, collective knowledge, 
experience and judgment of an individual. It means, 
in other words, the speed of mental reaction to a new 
situation, his capacity to grow mentally. . . ... Doctor 
Segal estimates that there are 10,000,000 Americans 
in the highest mental age group, that is, twenty-three 
years and up. There are probably 40,000,000 above 
the average intelligence level of 17.7 years for the 
adult group sixteen to fifty years of age (chrono- 
logical). Only 3,000,000 adults have a mental age of 
twelve years or less. ‘The adult population,’ he de- 
clares, ‘has an adult intelligence and not a childish 
intelligence. Comprehension of this fact should be of 
importance to those in charge of the radio, news- 
papers, and motion pictures. In many instances the 
myth that the men and women of the United States 
have an intelligence of twelve-year-olds has been used 
as an argument for lowering the educational or cul- 
tural level of newspapers, magazines, movies, and 
radio presentations. Educators should do their best to 
counteract all forms of propaganda which use this 
false premise.’ ” 
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CORRESPONDENCE 


Subject of following letter: Special railroad rates to 
Riverside convention.* 
February 17, 1934. 
Dr. Emma W. Pope, 
Secretary, California Medical Association, 
Four Fifty Sutter Street, 
San Francisco, California. 


State Convention California Medical 


Association, 
Riverside, April 30 to May 3, 1934: 


Dear Doctor:—Your recent inquiry regarding spe- 
cial round-trip fares on above account. 

For your convention the various interested rail lines 
have authorized me to advise you that special round- 
trip convention fares will be authorized on the identi- 
fication certificate plan on basis of 85 per cent of the 
regular first-class one-way fare for the round-trip with 
minimum adult round-trip fare of $1.00 

The special round-trip convention fares will apply 
from all points in California except from points on the 
Westwood and Alturas lines of the Southern Pacific 
in Modoc, Plumas, and Lassen counties. 

From points in California on Westwood and Alturas 
lines of the Southern Pacific Company the lowest 
available round-trip fares will be the twenty-one-day 
winter round-trip fares, which are on the basis of one 
regular first-class fare and one-tenth of fares in effect 
on November 30, 1933. Examples of the various fares 
to Riverside are shown below: 


From San Francisco 

First class, one way, $15.95. 

Twenty-one-day regular round-trip fare, $21.10. 

Special round-trip convention fare, $13.60. 

From Sacramento 

First class, one way, $15.30. 

Twenty-one-day regular round-trip fare, $20.20. 

Special round-trip convention fare, $13. 

From Alturas 

First class, one way, $26.21. 

Twenty-one-day regular round-trip fare, $34.65. 

Special round-trip convention fare (use twenty-one- 

day fare). 

Round-trip convention fares will be available only 
for members of your organization and dependent 
members of their families on presentation and _ sur- 
render to railroad agent of an official identification 
certificate. 

If you will advise the number of certificates required 
we shall arrange to mimeograph a supply without 
charge to your organization. Certificates should be 
furnished to all delegates with names of those to 
whom furnished, entered thereon with pen and ink 
(or typewriter). There is no minimum requirement 
under the identification-certificate plan. The sale dates 
for tickets on the identification plan from all points 
in California not involving an interstate trip will be 
April 26 to May 3, inclusive, with return limit of 
May 7, 1934. 

Yours truly, 
(Signed) G. C. Hurtess, 
Agent, Southern Pacific Company. 


Subject of following letter: Report on a solicitor for 
gown and smock orders. 


To the Editor:—I wish to call your attention to the 
recent solicitation of physicians by a man named R. H. 
Thomas, who is taking orders for gowns and smocks 
used by doctors and nurses. 

Last fall this man called at our office showing styles 
and samples. He took measurements, and a down pay- 


* See also editorial comment in this issue, page 196. 


March, 1934 


ment was made on the order. In due time the order 
arrived, but the stuff was not what we ordered, not 
a single item being correct in color, style or material. 
We had, however, accepted the package, and paid the 
C. O. D. for the balance. 

We wrote the Hoover Company and called their 
attention to the error and asked for instructions as 
to returning the goods and the return of our money. 
In reply they sent samples and asked us to reorder. 
This we refused to do and asked for return of our 
money. They did not send back the initial deposit, but 
referred me to their agent. I wrote the agent and he 
has so far ignored the letter. 

Of the sales made in San Bernardino, everyone, so 
far as I have been able to learn from conversation 
with other doctors, not one received the goods as 
ordered nor has proper adjustment been made, or where 
the goods were returned, in not one instance has the 
agent returned the initial deposit. I have asked one of 
the doctors to write out his experience with this outfit, 
and am enclosing it herewith. 

If you will give this fraud some publicity, I believe 
some other overtrusting doctors may save their money 
from these crooks. 

303 Professional Building, San Bernardino. 


Very truly, 
Cuarces A. Wyuiz, M.D. 


P. S.—One of the letters from the Hoover Company 
is attached. 


December 18, 1933. 


Dear Doctor Wylie:—Replying to your letter of the 
12th inst., please be advised that the amount which 
you paid to the agent on your order was retained by 
him as his commission. It is, therefore, necessary for 
you to communicate with him for a refund of it. 

We suggest that you get in touch with the agent 
at the following address for a return of your deposit: 


Mr. Roy H. Thomas, c/o Y. M. C. A., Sacramento, 
California. 
251 West Nineteenth Street, New York. 


Yours very sincerely, 


Hoover MANUFACTURING AND SALES Co., INc. 
Art Berger, General Manager. 
NRA member. We do our part. 


DOCTORS PLAN HEALTH UNITS 
TO END FAKES * 


“Aroused by the exploitation of their profession and 
their patients by laymen racketeers, some five thou- 
sand doctors of the state are preparing to band them- 
selves together in hospital insurance units and render 
direct service without profit to the middle man. 

“While there have been sporadic moves in this direc- 
tion in some localities, the chaos created by wholesale 
depredations of unscrupulous health and accident asso- 
ciations has determined physicians generally to take 
affairs into their own hands, it was learned yesterday. 


7 7 7 


LAUDS WARREN ACTION 


“The California Medical Association, with its state- 
wide membership, is vitally interested in the action 
taken by the Grand Jury and District Attorney Earl 
Warren of Alameda County to end exploitation of 
the people by certain hospital and health organiza- 
tions,” said Dr. T. Henshaw Kelly, chairman of the 
Council of the Association. 


* Reprinted from the San Francisco Chronicle, Febru- 
ary 23, 1934. See editorial comment in this issue, page 196. 
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“This Association insists, as the courts of the state 
have repeatedly held, that medical service can be fur- 
nished only by doctors of medicine, and that no corpo- 
ration or lay organizations or persons can intervene 
between the ill patient and the physician of his choice. 

“Use of the sick man and his doctor by corporations 
or other like organizations to extract a profit for them- 
selves from others’ suffering and service is repugnant, 
and misguided efforts to legalize such practices under 
the guise of regulation have been quite properly 
ignored by the Legislature. 


NEW SYSTEM INVOLVED 


“The Association has realized for some time the de- 
sirability of providing a means by which many people 
can pay for their hospital and medical care by pooling 
periodic payments during health, and it has, by sus- 
tained and caréful work and study, evolved methods 
to accomplish these ends without injury to the stand- 
ards of the service to be rendered. 

“The county medical societies of the Association in San 
Francisco, Alameda, Santa Clara, Ventura, Sacramento, 
San Diego and other counties are studying and formu- 
lating plans by which, in cotperation with the hospitals 
in these counties, hospitalization will be made available in 
the above manner at no other cost than the proper hospi- 
tal charges and minimum administrative costs. 

“Tt is the desire of the physicians in these counties, 
upon the successful operation of the hospitalization 
plan, to then develop and offer plans by which they 
will render medical service without the intervention of 
any corporate or lay body and at a cost covering only 
administrative charges and very reasonable fees paid 
the physician chosen by the participating members to 
care for them in sickness. 


WAIT LAW CHANGES 


“As soon as the application of existing laws to these 
plans is clarified, the Alameda County Medical As- 
sociation, with affiliated hospitals and other county 
societies, is prepared to proceed with hospitalization 
service.” 

7 7 v 


“In Sacramento yesterday the files of the State Board of 
Medical Examiners revealed some of the methods used 
by agents for racketeering health insurance concerns in 
selling contracts. One set of records contained sucker lists, 
in which all prominent or moderately wealthy persons in 
a central California city were ‘pegged, 

“Here are a few samples: 

“Mrs. Ruth ——. Husband in 
money, believe it or not. 


Denmark. Lots of 
Nuts on flowers and dogs.” 
“James ——, carpenter, Scotch, dumb, plenty dry.” 
“H. C. ——, grocer, Protestant, very dry. Give him 
plenty of baloney.” 
«_______ «Sheriff. Thinks he is pretty big, but is 
dumb.” . 


Iron Metabolism in Anemia—According to the ob- 
servation of Snelling, the results of studies of iron 
balance and pigment excretion in a series of seven 
premature infants tend to establish certain features of 
this condition and lead to possible explanations of the 
disorder. Premature infants tend to have a positive 
iron balance when fed according to the method com- 
monly employed. The pigment excretion is not ex- 
cessive. The anemia affects the red blood cells and 
hemoglobin equally, develops in spite of treatment, 
and improves spontaneously. The anemia appears to 
be due to a failure to utilize the available supplies 
rather than to a lack of the substances that compose 
hemoglobin. An etiologic hypothesis which would ex- 
plain many of the observed phenomena portrays 
failure of utilization of the substances that compose 
hemoglobin due to inadequate medullary space coinci- 
dent with the premature cessation of hematopoietic 
activity in the liver—Journal of Pediatrics, May, 1933. 
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EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. VII. No. 12, March 1909 


From Some Editorial Notes. 


County Secretaries—A good many County Medical 
Society secretaries do not seem to realize the impor- 
tance of their position. On the county secretary really 
depends the whole success or failure of the county 
society, and on the county society is founded the 
whole structure of medical organization—the State 
Society and the American Medical Association. The 
good that these organizations are doing in California 
and in the whole United States is incalculable. 


From an article on “The Faucial Tonsils Considered 
from a Medical and Surgical Standpoint” by Louis C. 
Deane, M.D., San Francisco. 

.. Treat the subject as lightly as you will, never- 
theless the prominent position of the faucial tonsils at 
the orifice of the respiratory and alimentary tracts, 
their exposed position to foreign substances, their 
close relation to the cervical lymphatics and _ their 
great vascularity gives them an importance not easily 
ignored. One remarkable feature is that these organs 
so ready of access and so easily observed have re- 
mained a kind of medical enigma. 


From an article on “The Leukemias and Allied Dis- 
eases” by Henry Harris, M.D., San Francisco. 


It is my purpose to consider a group of diseases not 
very often encountered but one of peculiar interest, 
both from the pathological and the clinical standpoint. 
The etiology of this group is still a matter of doubt, 
though more and more observers are granting the 
point that we are dealing with clinical malignancy and 
possibly pathological malignancy. . 


From an article on “The Influence of Climate Upon 
Tuberculosis—W ith Remarks on the Climate of Colfax, 
California,” by Robert A. Peers, M.D., Colfax. 

Mr. Chairman and Gentlemen: Your chairman of 
the Committee of Arrangements, Dr. Philip King 
Brown, suggested that, in addressing you on the sub- 
ject of tuberculosis, I refer to our Colfax climate in 
such cases. . 

* A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical Associ- 
ation of twenty-five years ago, is printed in each issue of 
CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany Department of 
CALIFORNIA AND WESTERN MEDICINE, and its page number 
will be found on the front cover index. 


Sodium Salicylate and Magnesium in Treatment of 
Rheumatic Fever and Arthritis—The studies of Foxe 
indicate that doses of 90 grains (6 grams) a day of 
sodium salicylate when combined with 60 grains 
(4 grams) of magnesium oxid give results in acute 
infectious arthritis and rheumatic fever equivalent to 
those obtained when doses of 150 grains (10 grams) 
of sodium salicylate, given with 150 grains of sodium 
bicarbonate, are used. However, this does not neces- 
sarily mean that the combined drug (magnecylate) is 
a grain-for-grain equivalent therapeutically to sodium 
salicylate. Equivalence or nonequivalence of such 
effects will only be known when physicians have de- 
cided on the minimal effective dose of salicylate. The 
toxic effect of salicylates, combined with either mag- 
nesium oxid or sodium bicarbonate, is minimal. In 
this study only moderate doses were employed, and 
cases with cardiac complications were excluded.—W est 
Virginia Medical Journal, May, 1933. 
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News Items 


On February 3, 1934, Governor Rolph appointed 
George Thomason, M.D., member of the Board of 
Medical Examiners, for a term ending January 15, 
1938, vice Charles T. Sturgeon, M. D., resigned. 


The always active Earl Warren, District Attorney 
of Alameda County, with Guard Darrah, District At- 
torney of San Joaquin County, members of the San 
Francisco Police Department, and the Special Agent 
of the Board of Medical Examiners, joined in 
an active campaign against the hospital association 
“racket,” and recently raided the San _ Francisco 
office of Harry Kramer, who, according to the records 
of the Board of Medical Examiners, is said to operate 
about six of these so-called hospital associations, con- 
cerning which numerous complaints regarding alleged 
irregularities have come to the Board of Medical Ex- 
aminers, as well as the State Insurance Commissioner. 
Harry Kramer and his associate, Harry Blank, also 
known as Harry Blankenstein, are reported held under 
heavy cash bail in Alameda County. Other “sales- 
men” connected with this outfit, against whom war- 
rants were issued, are said to be E. L. Knotts, C. H. 
Wolf, and V. A. Klingberg. Reports relate that 
Kramer’s books showed $70,000 representing the pre- 
miums on contracts sold, whereas his bank account on 
the date of the raid was said to show $140 on hand. 
He is reported to maintain an office at 600 Roosevelt 
Building, Los Angeles. 


The “International Metropolitan Health and Acci- 
dent Association,” listed as one of the many so-called 
“hospital associations,” formerly located in the Loew- 
Warfield Building, San Francisco, and later said to 
have moved to 127 Montgomery Street, assertedly 
managed by John C. Moore, was recently featured in 
the newspapers through the reported arrest in Stock- 
ton of Max Pinsley, Scott Corlis, alias J. W. Ewing, 
E. L. Knotts and M. J. Griffin. The records show that 
on January 15, 1934, Max Pinsley pleaded guilty in 
the Superior Court of Oakland to one count of grand 
theft and was sentenced to San Quentin prison for a 
period of one to ten years, which no doubt will result 
in the dismissal of the charge pending against him in 
Stockton. 


Well equipped with professional cards on which 
were printed the names of various licensed physicians 
in several states, used by him in masquerading as a 
reputable physician, Earl George Harris, said to be a 
former attorney of Buffalo, New York, was on Febru- 
ary 4, 1934, reported arrested at the Mark Hopkins 
Hotel, San Francisco, for issuing bad checks. In his 
possession was found an assortment of checks on 
which he had printed the names and addresses of phy- 
sicians licensed in other states and also innumerable 
blank cards, some bearing the name of the “American 
College of Surgeons” and another lot bearing the 
name of the “American Medical Society,” many ol 
which Harris had assertedly filled in under his various 
aliases, to be used in furtherance of his bad check 
scheme. 


When Peter Linart, alias Peter Linard, alias Peter 
Zuborsky, was arrested in San Francisco on an as- 
serted charge of stealing twenty-one microscopes from 

* The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 
ing page 6. 

(Continued in front advertising section, Page 12) 





